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Application for a §1915(c) Home and Community-

Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver programis authorized in §1915(c) ofthe Social Security
Act. The program permits a state to furnish anarray ofhome and community-based services thatassist Medicaid beneficiaries to
live in the community andavoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waivers target population. Waiver services complement and/or supplement the services thatare available to
participants through the Medicaid State planand other federal, state and local public programsas well as the supportsthat families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes thatthe design and operational featuresof a waiver program
will vary depending on the specific needs ofthe target population, theresources available to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design a waiver program thatis cost-effective
and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendmentto a §1915(c) Home and Community-Based Services

Waiver

1. Request Information

A. The State of New Yorkrequests approval foranamendment to the following Medicaid home and community-based
services waiver approved under authority of § 1915(c) of the Social Security Act.

B. Program Title:
NYS OPWDD Comprehensive Renewal Waiver

C. Waiver Number: NY.0238
OriginalBase Waiver Number: NY.0238.

D. Amendment Number:

E. Proposed Effective Date: (mm/dd/yy)

[10-01-2023 |
Approved Effective Date:
Approved Effective Date of Waiver being Amended: 10/01/19

2. Purpose(s) of Amendment

This Waiver Amendment includes permanent adoption of certain provisions that were temporarily adopted to address
the COVID-19 public health emergency. The amendment proposes to make permanent certain COVID-19 temporary
actions. 1. Family Education and Training (FET) services may be delivered via remote technology. 2. Intensive
Behavioral Services (IBS) rates will remain at the higher rate approved during the pandemic. 3. Changes are made to
the description of occupancy adjustments to continue the State’s ability to calculate occupancy adjustments for
Residential Habilitation. 4. The rebasing of transportation costs for day services will be implemented 7/1/2024, thus
allowing the State to resume the regular schedule of annual rebasing of to/from transportation costs for six-months
after the end of the Appendix K coverage date. 5. Cost based rates will be rebased within a five-year period as opposed
to the current four year timeframe. 6. Implementation of a 15% limit on reimbursement for agency administration will
be effective on or after 10/1/23. This continues the current COVID-19 pandemic delay in this adjustment.

Several changes are proposed to provide for more timely updates of all rates, fees and the Personal Resource
Allocations (PRAs) used in the self-direction program. All remaining fees and the PRA table are removed from this
document and in place of these items a reference to NYSDOH Mental Hygiene Rate Setting web site is provided (For
purposes of the public comment period the current fee table can be located on the OPWDD website at the following
location: Home and Community Based Services Waiver | Office for People With Developmental Disabilities).
Without requiring a prior Waiver amendment, this change will allow the State to implement adjustments to incorporate
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funding to reflect cost-of-living adjustment (COLA)s, compensation increases, or any other adjustments authorized
pursuant to NYS law. For Individual Directed Goods & Services (IDGS), the table description of service limits is
removed from the Waiver and replaced with a link to the Administrative Memorandum to allow a more responsive
timeframe for updates. Additionally, changes are made to allow for the exclusion of one-time workforce bonus
payment funding from provider operating costs.

Based on lessons learned during COVID, this waiver amendment will implement a risk stratified methodology for
conducting Division of Quality Improvement (DQI) on-site visits to certified sites. Under the new methodology every
residential and day habilitation site will have a complete site visit conducted on a routine basis. Sites in good standing
(with no deficiencies or limited deficiencies with approved corrective action plans) will be subject to either a truncated
on-site review or a “remote” review (documentation review and possible webinar or phone/conference call follow up)
on years that the complete visit is not conducted. Truncated and remote reviews focus on site safety, fire safety,
incident management and high-risk hospital discharge events. This schedule will allow DQI to focus more frequent,
full on-site visits where there is lower compliance occurring. Agencies that are designated as Early Alert agencies will
receive more frequent DQI oversight until they are determined to be in full compliance and removed from the Early
Alert designation. Any sites that are identified as ‘life safety code’ sites will continue to be subject to annual on-site
visits to ensure people living at these sites continue to be supported adequately to evacuate in an emergency. Life
safety code sites are ones where the physical environment and/or the needs of residents will require additional time for
an evacuation in case of an emergency.

The proposed amendment includes modification of existing Assistive Technology-Adaptive Devices service language, to
allow for a subset of service dedicated to Home-Enabling Supports for individuals who do not reside in a certified setting.
Changes are also made to service limits for Assistive Technology, Vehicle Modifications and Environmental
Modifications that will return to the practice of higher “hard caps™ on these expenditures. In the prior amendment there
were lower limits with the opportunity to exceed those limits with additional control agency review. The retumn to prior
practice will provide more timely approvals with limits that will allow the vast majority of requests to be approved.
Changes are also made to Vehicle Modifications to support more efficient implementation through direct provision by
approved providers. Changes are also proposed to the Residential Habilitation and Respite service definitions to allow an
exception for individuals who live in certified settings, who are above the age of 60 to participate in a Respite program
targeting seniors, where services are taking place outside the residence. Minor changes are made to the Access to Waiver
section to reflect the inclusion in the highest need tier, individuals leaving certain institutions and residential schools. No
change is made regarding the Waiver Access for people who live at home whose caregivers cannot continue to support
them. Such people remain at the highest level of need for Waiver Access. Finally, this amendment proposes elimination
of current language related to timely completion of Consolidated Fiscal Reports (CFRs). OPWDD proposes to eliminate
current language imposing a 50% rate reduction at the highest level of penalties for late submissions but will maintain
other existing penalties.
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3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of theapproved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted
concurrently (check each that applies):

Component of the

Approved Waiver Subsection(s)

Waiver |

Main |
Application

I:l Appendix A

Waiver | |
Administration
and Operation

D Appendix B
Participant | |
Access and
Eligibility

Appendix C
Participant | |
Services

D Appendix D
Participant
Centered | |
Service
Planning and
Delivery

Appendix E
Participant | |

Direction of
Services

D Appendix F
Participant | |
Rights

D Appendix G
Participant | |
Safeguards

D Appendix H

Appendix I
Financial | |
Accountability

D Appendix J
Cost-Neutrality | |
Demonstration

B. Nature of the Amendment. Indicate thenature of the changes to the waiver thatareproposed in the amendment (check
eachthatapplies):

[ Modify target group(s)

O Modify Medicaid eligibility

O Add/delete services

Revise service specifications

[ Revise provider qualifications

O Increase/decrease number of participants

O Revise cost neutrality demonstration

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 4 of 370

O Add participant-direction of services
Other
Specify:

The nature of this technical amendment is to permanently adopt certain provisions that were temporarily adopted to
address the COVID-19 public health emergency and to modify existing Assistive Technology-Adaptive Devices service
language, modification of existing Residential Habilitation and Respite service language, technical changes to allow for
streamlining of quality oversight practices and technical modifications to existing rate setting methodologies and fiscal
operations.

-Based Services Waiver

1. Request Information (1 of 3)

A. The State of New York requests approval for a Medicaid home and community-based services (HCBS) waiverunder the
authority of § 1915(c) of the Social Security Act (the Act).
B. Program Title (opfional - this title will be usedto locatethis waiver in the finder):

NYS OPWDD Comprehensive Renewal Waiver
C. Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O3 years ®s5 years

Original Base Waiver Number: NY.0238
Waiver Number:NY.0238.R06
DraftID:
D. Type of Waiver (selectonly one):
Regular Waiver
E. Proposed Effective Date of Waiver being Amended: 10/01/19
Approved Effective Date of Waiver being Amended: 10/01/19

PRA Disclosure Statement

The purposeof this application is for states to request a Medicaid Section 1915(c) homeand
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Healthand Human Services to waive certain specific Medicaid statutory requirements so
that a statemay voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need a level of institutional care that is provided under the Medicaid stateplan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept privateto the extentof the law.

Accordingto the Paperwork Reduction Act of 1995, no persons are required to respond toa collection
of information unless it displays a valid OMB controlnumber. The valid OMB controlnumber for this
information collection is 0938-0449 (Expires: December 3 1,2023). The time required to complete this
information collection is estimated to average 160 hours perresponse fora new waiver application and
75 hours perresponse for a renewal application, including the timeto review instructions, search
existingdataresources, gather the dataneeded, and complete and review the information collection. If
you have comments concerning the accuracy ofthe time estimate(s) or suggestions for improving this
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.
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1. Request Information (2 of 3)

F. Level(s) of Care. This waiveris requested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of whichwould be
reimbursedunder theapproved Medicaid stateplan (check eachthat applies):

O Hospital
Select applicable level of care
o Hospital as defined in 42 CFR §440.10
If applicable, specify whether the state additionally limits the waiverto subcategories ofthe hospital level of
care:

O Inpatient psychiatricfacility for individuals age 21 and under as provided in42 CFR §440.160
O Nursing Facility
Select applicable level of care
O Nursing Facility as definedin42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of thenursing facility level
of care:

O Institution for Mental Disease for persons with mentalillnesses aged 65 and older as providedin42 CFR
§440.140

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as definedin42 CFR
§440.150)
Ifapplicable, specify whether the state additionally limits the waiverto subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

O Not applicable

® Applicable
Check theapplicable authority or authorities:

Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

O Waiver(s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver programand indicate whethera §1915(b) waiver application has been submitted or
previously approved:

Specify the §1915(b) authorities under which this programoperates (checkeachthat applies):
O §1915(b)(1) (mandated enrollment to managed care)
O §1915(b)(2) (central broker)
§1915(b)(3) (employ costsavings to furnish additional services)
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O §1915(b)(4) (selective contracting/llimit number of providers)

O A programoperated under §1932(a) of the Act.

Specify thenature ofthestate planbenefit and indicate whether the state plan amendment has been submitted or
previously approved:

O A programauthorized under §1915(i) of the Act.
O A programauthorized under §1915(j) of the Act.

0 A programauthorized under §1115 of the Act.
Specifythe program:

H. Dual Eligibility for Medicaid and Medicare.
Check if applicable:

This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. /n one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery [ Grab your reader’s attention with
a great quote from the document or use this space to emphasize a key point. To place this text box anywhere on the page, just
drag it.]

Purpose, Goals, and Objectives

The New York State Office for People with Developmental Disabilities (NYS-OPWDD) HCBS Waiver
was initiated in 1991 creating a new service provision model that encouraged increased use of community
resources to meet the needs and enrich the lives of persons with developmental disabilities. The initial goal
of the waiver was to serve more people with a wider range of community-based services that were more
individualized and less expensive than institutional care. This goal continues to be a central focus of
OPWDD's waiver which today continues to provide the framework within which individualization and
"putting people first" have been put into practice.

Waiver participants, their families, the non-profit provider community and state authorities continue to
collaborate to create a person-centered service environment that is innovative and focused on
community resources and self-direction principles.

OPWDD's customers have made it clear that they want a "life, not a program" and a real life is based on four
primary person- centered outcomes that support OPWDD's mission of "helping people lead richer lives". An
important goal of OPWDD's HCBS waiver is to facilitate these outcomes for participants:

a) tolivein the home of their choice;

b) to work or engage in activities that contribute to the community;
¢) tohave meaningful relationships; and

d) tohave good health.

This OPWDD HCBS waiver amendment continues to build on this foundation to provide participants with
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a life that offers person-centered and individualized alternatives and to enable people to lead more typical
lives in their communities. The HCBS waiver amendment continues to offer more choice, control and
community membership through currently approved waiver services and service modifications.

Waiver Organizational Structure:

OPWDD is the waiver’s operating agency and works with the New York State Department of Health
(DOH), the single state Medicaid agency. As the single state Medicaid agency, DOH maintains oversight
responsibility as expressly identified in a memorandum of understanding (MOU) between OPWDD and
DOH described in Appendix A, Waiver Administration and Operation. OPWDD has a central office in
Albany, and Regional Offices (formerly known as Developmental Disability Services Offices-DDSOs)
which are geographically dispersed throughout New York State. OPWDD Regional Offices and State
Operations Offices play a central role in the HCBS waiver. The OPWDD State Operations Offices provide
direct waiver residential and day services where needed and OPWDD Regional Offices oversee and
provide assistance to non-profit organizations that serve waiver enrollees in their geographic catchment
areas.

OPWDD is supported by almost 500 non-profit organizations. Non-profit organizations include: non-profit
corporations formed under New York State Law or authorized to do business in New York, local
government units, and organizations created by an act of the New York State Legislature for charitable
purposes which include providing services to persons with developmental disabilities.

Providers range from relatively small organizations that provide one or two services to large agencies that
are authorized to provide every waiver service and support hundreds of people.

Services are delivered in various ways in accordance with the needs of the waiver participants.
Approximately 50 percent of waiver enrollees live in their own home or family home where they receive
services that enable them to live as independently as possible and work or engage in meaningful activities in
their communities. Many of the participants have intermittent waiver supports such as staff that come to their
residence a few days or hours per week. Other participants have greater needs. They may have 24/7 staffing
in a certified residence and use an intensive day service such as day habilitation five days per week.
Wherever a person lives, works or interacts with the community, OPWDD uses the waiver with natural
supports and community- based resources to allow the participant to be as independent, and when possible as
self-directing, as he or she can possibly be.
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3. Components of the Waiver Request

The waiver application consists of the following components. Nofe: [tem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrativeand operational structure of thiswaiver

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects toserve during each yearthatthe waiveris in effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluationandreevaluationof level of
care.

C. Participant Services. Appendix C specifies thehome and community-based waiver servicesthatare furnished through
the waiver, includingapplicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifiesthe proceduresand methods thatthe state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participantdirection of services, Appendix E specifiesthe
participant direction opportunities that are offered in the waiver and the supports that areavailable to participants who
direct their services. (Selectone):

® Yes. This waiver provides participant direction opportunities. Appendix E is required.

O No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifieshow thestate informs participants oftheir Medicaid Fair Hearing rights and
otherprocedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the healthand
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix I describes the methods by which the statemakes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A. Comparability. The staterequests a waiver of the requirements contained in § 1902(a)(10)(B) ofthe Act in orderto
provide theservices specified in Appendix C thatare nototherwise available under the approved Medicaid state planto
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the state requests a waiver of § 1902 (a)(10)(C)(i)(I1I)
of the Act in orderto use institutional income and resourcerules for the medically needy (selectone):

O Not Applicable
O No
® yes

C. Statewideness. Indicate whether the state requests a waiver of the statewideness requirements in § 1902(a)(1) of the Act
(select one):

® No
O Yes
Ifyes, specify the waiver of statewideness thatis requested (checkeachthat applies):

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Specifytheareas to whichthiswaiverappliesand, as applicable, thephase-in schedule of the waiver by
geographic area:
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O Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make
participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisionsof the state. Participants who reside in these areas may elect
to direct their services as provided by the state orreceive comparable services through the servicedelivery
methods thatare in effectelsewhere in the state.

Specifytheareas of the state affected by this waiver and, as applicable, thephase-in schedule of the waiver by
geographic area:

5. Assurances

In accordancewith 42 CFR §441.302, the state provides the following assurances to CMS:

A. Health & Welfare: The state assures that necessary safeguardshave been taken to protect the healthand welfare of
persons receiving services under this waiver. These sa feguards include:

1. As specified in Appendix C, adequate standardsforalltypes of providers that provide services under this waiver;

2. Assurancethat thestandards ofany state licensure or certification requirements specified in Appendix C are met
forservices or forindividuals furnishing services thatare provided under the waiver. The state assures that these
requirements are met onthe date thatthe services are furnished; and,

3. Assurancethat all facilities subjectto § 1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. Thestateassures financial accountability for fundsexpended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides foraninitial evaluation (and periodic reevaluations, at least
annually) of theneed fora level of care specified for this waiver, when there is a reasonable indication that an individual
might need such services in the near future (onemonth or less) but for the receipt ofhome and community-based services
underthis waiver. The procedures for evaluation and reevaluation oflevel of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to belikely to require thelevel of care
specified forthis waiverandis in a target group specified in Appendix B, the individual (or, legalrepresentative, if
applicable) is:

1. Informed ofany feasible alternatives under the waiver; and,

2. Given the choice ofeither institutional orhome and community-based waiver services. Appendix B specifies the
procedures that the stateemploys to ensurethatindividuals areinformed of feasible alternatives under the waiver
and given thechoiceof institutional orhome and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, forany yearthat the waiveris in effect, the average per capita
expenditures under the waiver will not exceed 100 percentof theaverage per capita expenditures thatwould havebeen
madeunder the Medicaid state plan for thelevel(s) of care specified for this waiver had the waiver notbeen granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services andits claim for FFP in expenditures for the services provided to individuals underthe waiver
will not, inany yearofthewaiverperiod, exceed 100 percentof theamount that would be incurred in the absence ofthe

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 10 0of 370

waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The stateassuresthat, absentthe waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The state assures thatannually it will provide CMS with information concerning the impact ofthewaiver on
the type, amount and costof services provided under the Medicaid state plan and onthe health and welfare of waiver
participants. This information will be consistent with a data collection plan designedby CMS.

1. Habilitation Services. The state assures that prevocational, educational, or supported employment services, ora
combination of theseservices, if provided as habilitation services under the waiverare: (1) not otherwise available to the
individual through a local educational a gency under the Individuals with Disabilities Education Act (IDEA) orthe
Rehabilitation Act of 1973;and, (2) furnished as part of expanded habilitation services.

J.Services for Individuals with Chronic Mental Illness. The stateassures thatfederal financial participation (FFP) will
notbe claimed in expenditures for waiver services including, butnotlimited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as homeand community -based services to individuals
with chronic mentalillnesses if these individuals, in the absence ofa waiver, would be placedinan IMD andare: (1)age
22to 64;(2)age 65 and olderand the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or
(3) age 21 andunder and the state has not included the optional Medicaid benefit citedin 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.
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A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered serviceplan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiverservices are furnished pursuant tothe
service plan. The serviceplandescribes: (a) the waiver services that are furnished to the participant, their projected
frequency andthe typeof provider that furnishes each service and (b) the other services (regardless of funding source,
includingstateplanservices)and informal supports thatcomplement waiver services in meeting theneeds ofthe
participant. The serviceplan is subjectto theapproval of the Medicaid agency. Federal financial participation (FFP) is not
claimed for waiver services furnished prior to the development ofthe service plan or for services thatare not included in
the service plan.

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver servicesare not furnished to individuals whoare in-
patients of a hospital, nursing facility or ICF/IID.

C.Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP isnot claimed forthe cost of room and board ex cept
when: (a)providedas partof respiteservices in a facility approved by thestatethatisnot a privateresidence or (b)
claimed as a portion of the rent and food that may be reasonably attributed toanunrelated caregiver who resides in the
same household as theparticipant, as provided in Appendix I.

D. Access to Services. The state does not limit or restrict participantaccessto waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordancewith 42 CFR §431.151, a participantmay select any willingand qualified
providerto furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of §1915(b) oranother provisionof the Act.

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third -party
(e.g., another third party health insurer or other federal or state program) is lega lly liable and responsible for the provision
and paymentof theservice. FFP also may not be claimed for services thatare available withoutcharge, oras free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fee
schedule foreach service available and (2) collects insurance information from allthose served (Medicaid, and non -
Medicaid), and bills otherlegally liable third party insurers. Alternatively, if a provider certifies that a particular lega lly
liable third party insurer does not pay forthe service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearingunder42 CFR §431 Subpart E, to individuals:
(a)who arenot giventhe choice of home and community-based waiver services as an alternative to institutional level of
care specified for this waiver; (b) who aredenied theservice(s) oftheir choiceorthe provider(s) of their choice; or (c)
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whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity torequest a Fair Hearing, including providing notice ofactionasrequiredin 42 CFR §431.210.

H. Quality Improvement. The state operates a formal, comprehensive system to ensurethatthe waiver meets theassurances
and otherrequirements contained in this application. Through an ongoing process of discovery, remediation and
improvement, the stateassures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individual plans and services delivery; (¢) provider qualifications; (d) participant health and welfare; (e) financial oversight
and (f) administrative oversight of the waiver. The state further assures that all problems identified throughits discovery
processes areaddressed in an appropriate and timely manner, consistent with the severity and nature ofthe problem.
During the period that thewaiveris in effect, the state willimplement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the development ofthe waiv
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OPWDD is committed to ensuring that waiver participants, their families, the non-profit provider
community and State authorities continue to collaborate to create a person-centered service
environment that "helps people lead richer lives". Central to this collaboration is ensuring that
public input is secured and factored into service design. As a result, OPWDD continuously engages
in public outreach with persons receiving services, their families and other stakeholders to provide
ample opportunity for these stakeholders to engage in meaningful dialogue regarding OPWDD's
services.

OPWDD has the following standing committees for stakeholder outreach on changes to the waiver:
«  The Commissioner's Developmental Disabilities Advisory Council (DDAC) established by New
York Mental Hygiene Law 13.05 and comprised of self-advocates, family members, provider
representatives, and other stakeholders; the Self-Advocacy Association of New York State; provider
associations and provider councils; the Statewide Family Support Services Committee; the County
and Local Mental Hygiene Directors. The DDAC, which began in this iteration in Spring of 2012, is
a workgroup that meets quarterly and is designed to oversee and guide the development of the new
waiver and assist OPWDD and its stakeholders define the system reforms the waiver will achieve.
The DDAC has specific subcommittees that have responsibility for particular areas, including self-
direction and managed care implementation.

e The Joint Advisory Council (JAC), effective in April 2013, is a quarterly workgroup that
focuses on ensuring care improvement for individuals and their families with a thoughtful
evaluation of a new path for receiving services.

Additionally, information is available to the public through the following formats:

¢ Guidance Documents regarding waiver services that are available on the website

« Information Line (866-946-9733) is available 24/7 for inquiries, complaints, and general information.
«  People First News Newsletter which is also available on the website, is updated quarterly

since July 2014 to share news, programs, events, and stories from the field to the OPWDD

community.

« Regular presentations by OPWDD Senior Management and Waiver Unit staff regarding

changes to the waiver and service updates affected by the waiver changes to various stakeholders
throughout the year.

OPWDD published the full version of this draft Waiver Amendment application of the OPWDD
Comprehensive Waiver on its website to comply with the formal 30-day public comment period
prior to submission. The draft Waiver Amendment application is available at:
https://opwdd.ny.gov/providers/home-and-community-based-services-waiver. NYS published public
notice in the NY'S Register regarding the availability of public comment on the draft Waiver
Amendment from April 12, 2023, to May 12, 2023. The public notice also included a summary of the
actions included in the draft Waiver Amendment application and location of where hard copies of the
proposed Waiver Amendment can be accessed. During the public comment period hard copies are
available at all fourteen OPWDD Regional Office locations. A copy of the public notice is available
on the New York State Department of State website at: State Register | Department of State (ny.gov).
If you do not have Internet access, you can visit any county social services office to access the
proposed changes online.

OPWDD received questions on various HCBS Waiver topics from individuals and organizations.

The majority of feedback was received on the following:
* TBD

3/27/2023
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Based upon the feedback received during the public input process, OPWDD updated the
Amendment application to reflect that TBD.

Other comments were submitted by stakeholders that were not related to the changes being sought in

this amendment. Topics raised included: TBD.
The other recommendations received regarding TBD could not be incorporated into the Amendment
application as such requests require additional collaboration and public input between stakeholders and NYS.

Following the public comment period, OPWDD will publish a questions and answers document to provide
clarification on questions received available at: https://opwdd.ny.gov/providers/home-and-community-based-

services-waiver

J. Notice to Tribal Governments. The state assures that it has notified in writing all federally -recognized Tribal

Governments thatmaintain a primary office and/or majority population within the State ofthe State's intentto submit a
Medicaid waiverrequestor renewalrequestto CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence ofthe applicable notice is available through the

Medicaid Agency.

K. Limited English Proficient Persons. The stateassures thatit provides meaningful access to waiver services by Limited

3/27/2023

English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11,2000 (65FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 -
August 8,2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English

Proficient persons.
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A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

First Name:

Title:

Agency:

Address:

Address 2:

City:

State:

Zip:

Phone:

IAlotta I

[Phil |

IHea IthProgram Administrator 2, Office of Health Insurance Programs

INYS Departmentof Health

|99 Washington Avenue

IOne Commerce Plaza, Suite 1208

IAlbany
New York

12210

|;518)486-7654 | Exd] 1 rry
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Fax:

[(518)473-1764

E-mail:

Iphil.alotta@health.ny. gov

B. If applicable, thestate operating a gency representative with whom CMS should communicate regarding the waiver is:

Last Name:
IMarlay I
First Name:
IKathen'ne I
Title:
IDeputy Commissioner, Division of Policy and Program Development/People First Waiver I
Agency:
IOffice forPeople with Developmental Disabilities (OPWDD) I
Address:
|44 Holland Ave. I
Address 2:
City:
IAlbany
State: New York
Zip:
[12229
Phone:
[(518)486-6466 [ Ext] 12 rry
Fax:
[(518)402-4325 |
E-mail:

Ika therine.marlay@opwdd.ny.gov

8. Authorizing Signature

This document, together with the attached revisions to the a ffected components ofthe waiver, constitutes the state's requestto
amend its approved waiver under § 1915(c) of the Social Security Act. Thestatea ffirmsthatit will abide by all provisions ofthe
waiver, including the provisions of this amendment when approved by CMS. The state further attests thatit will continuously
operate the waiver in accordance with theassurancesspecified in Section V and the additional requirements specified in Section
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the
Medicaid agency in the form ofadditional waiver amendments.

Signature:

State Medicaid Director or Designee

Submission Date:

Note: The Signature and Submission Date fields will be automatically completed when the State

3/27/2023
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Medicaid Director submits the application.

Last Name:
IBassin' I
First Name:
Title:
IMedicaid Director I
Agency:
INYSDOH Office of Health Insurance Programs I
Address:
|99 Washington Ave I
Address 2:
City:
IAlbany I
State: New York
Zip:
[12210 |
Phone:
[518)4743018 | x| [mE
Fax:
l(518)486-1346 |
E-mail:
Attachments amir.bassiri@health.ny.gov

Attachment#1: Transition Plan
Check theboxnext to any of the following changes from the currentapproved waiver. Check allboxes that apply.

O Replacing an approved waiver with this waiver.

O Combining waivers.

[ Splitting one waiver into two waivers.

[ Eliminating a service.

[ Adding or decreasing an individual costlimit pertaining to eligibility.

[ Adding or decreasing limits to a serviceor a setof services, as specified in Appendix C.

O Reducing the unduplicated count of participants (Factor C).

Ol Adding new, or decreasing, a limitation on the number of participants served atany pointin time.

[ Making any changesthat could resultin some participants losing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

Making any changes that could resultin reduced services to participants.

Specify the transition plan for the waiver:

Attachment#2: Home and Community-Based Settings Waiver Transition Plan

3/27/2023
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Specify thestate's process to bring this waiver into compliance with federalhome and community-based (HCB) settings
requirementsat 42 CFR 441.301(c)(4)-(5),and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition processat thepointin
time of submission. Relevantinformation in the planning phasewilldiffer from information required to describe attainmento f
milestones.

To the extent thatthe state has submitted a statewide HCB settings transition plan to CMS, thedescription in this field may
referencethat statewideplan. The narrativein this field mustinclude enoughinformationto demonstrate that this waiver
complieswith federal HCB settings requirements, including the compliance andtransition requirementsat 42 CFR 441.301 (c)(6),
and thatthis submissionis consistent with the portions of the statewide HCB settings transition planthat are germane to th is
waiver. Quote or summarize germaneportions of the statewide HCB settings transitionplan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meetfederal HCB
setting requirements as of the date of submission. Do not duplicatethat information here.

Update this fieldand Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessaryforthestate toamendthewaiver solely for thepurposeof updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in this field, andinclude in Section C-5 the information on all HCB settings in the waiver.

The State assures that this Waiver Amendment will be subject to any provisions or requirements included in the State's most
recent and/or approved Home and Community-Based Settings Statewide Transition Plan. The State willimplement any CMS
required changes by theend of the transition period as outlined in the Home and Community-Based Settings Statewide
Transition Plan.

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Not applicable.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation ofthe waiver (select
one):

O The waiveris operated by the state Medicaid agency.
Specify the Medicaid a gency division/unit that has line authority for the operation of the waiver program (selectone):

O The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)

O Another division/unit within the state Medicaid agency thatis separate fromthe Medical Assistance Unit.

Specify thedivision/unit name. This includesadministrations/divisions under the umbrella agency thathas been
identified as the Single State Medicaid Agency.

(Completeitem A-2-a).
® The waiveris operated by a separate agency of the state thatis not a division/unit of the Medicaid agency.

Specify the division/unit name:
New York State Office for People With Developmental Disabilities (OPWDD)

3/27/2023
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Inaccordance with 42 CFR §431.10, the Medicaid a gency exercises administrative discretion in the administration
and supervision ofthe waiverandissues policies, rules and regulations related to the waiver. The interagency
agreementor memorandum ofunderstanding that sets forth the authority and arrangements for this policy is available
through theMedicaid agency to CMS upon request. (Completeitem A-2-b).

Appendix A: Waiver Administration and Operation

3/27/2023

2.Oversightof Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State Medicaid Agency. Whenthewaiveris operated by another division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline theroles and responsibilities related to waiver operation, and (c) the
methods thatare employed by the designated State Medicaid Director (in someinstances, the head ofumbrella
agency) in the oversight ofthese activities:

As indicated in section 1 of this appendix, the waiveris not operated by another division/unit within the
State Medicaid agency. Thus this section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiveris not operated by the
Medicaid agency, specify the functions thatare expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency ofreview and update for thatdocument. Specify the
methods thatthe Medicaid agency uses to ensure that the operating a gency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating a gency performance:
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The New York State (NYS) Department of Health (DOH) is the Single State Medicaid Agency (SMA) and as such has
oversight for the supervision of the Medical Assistance Program under Title XIX of the Social Security Act.
Appointed by Governor K. Hochul, Amir Bassiri is the Director of the Office of Health Insurance Programs (OHIP)
and the State Medicaid Director. In this capacity he is the signatory for all 1915(c) HCBS Waiver programs for NYS,
including the Office for People With Developmental Disabilities (OPWDD) HCBS Waiver. The State Medicaid
Director has final authority for the oversight of all aspects of the MA program in NYS.

In addition, DOH Administrative Directives and General Information System messages have been issued to provide
ongoing guidance regarding the MA Program administration, including eligibility determination, system management
provider reimbursement, monitoring, and corrective actions to LDSSs. DOH also issues the monthly newsletter, MA
Update, to announce major policy changes and other important MA related information. The MA Update is available
on the DOH website: http://www.health.ny.gov/health _care/medicaid/program/update/main.htm

Administration and operation of the OPWDD HCBS Waiver is delegated to OPWDD through a Memorandum of
Understanding (MOU) that states the respective roles and responsibilities of each agency. This interagency MOU is
reviewed/revised as needed and available to CMS upon request. The current MOU was signed on 8/6/2013 and
strengthens the Single State Medicaid Agency (SMA)'s oversight.

DOH responsibilities include:

-Submit all reports including the CMS 372 Annual Report and technical amendments to CMS;

-Provide information and directives regarding MA policies and procedures concerning the waiver to the local
departments of social services (LDSS);

-Review applications of voluntary waiver service providers recommended by OPWDD. If qualified, issue Medicaid
Provider numbers and enroll providers in Medicaid/eMedNY;

-Maintain, upgrade, and monitor systems/processes for qualified providers to bill MA for authorized waiver services
and design system edits to assure and accommodate appropriate coding/ billing practices;

-Pay qualified providers of waiver services for those services authorized by OPWDD;

-Assure financial accountability for funds expended for waiver services, provide for an independent fiscal audit of the
waiver program, maintain and make available to CMS, the Office of the State Comptroller or other designees, the
appropriate financial records documenting the cost of services provided under the waiver, including independent
audits;

-Oversee OPWDD's annual review of Life Plans (LPs) in accordance with the assurances set forth by CMS; perform
annual fiscal review of a statistically valid sample of LPs according to established procedure;

-Perform LP Inter-rater Reliability Review by selecting a subset of LPs to validate that the OPWDD review process
was performed as required and that the CMS assurances have been met.

OPWDD responsibilities include:

*Timely determinations regarding applicant HCBS Waiver enrollment requests in accordance with its procedures;
*Issuance of Notice of Decisions (NODs), on a form approved by DOH, to individuals whose enrollment has been
approved, denied, suspended or terminated; and include notices of the right to a local conference with OPWDD and/or
a fair hearing as required by State and Federal regulations;

*Establish standards for providers of waiver services, approve these providers for participation in the waiver, issue
operating certificates for approved waiver services and forward to DOH agency specific recommendations for MA
provider agreements;

*Determine payment levels for waiver services, as approved by the NY'S Division of Budget;

*Submit to DOH data and reports on a statistically valid sample of LPs for individuals enrolled in the HCBS Waiver;
*Provide reports and updates to DOH as requested, i.e. established Critical Incident Management Notification Process.

OPWDD maintains the successful day-to-day operation of the HCBS Waiver, while DOH, as the oversight agency, is
responsible for evaluating OPWDD’s performance in accomplishing its operational and administrative functions.
Multiple divisions within DOH, especially within OHIP, work together to maintain and to monitor the complex intra-
agency operating systems that support operation of the OPWDD HCBS Waiver, as described in Table A.7. These
include:

*Waiver Expenditures Managed Against Approved Levels/Waiver Enrollment Managed Against Approved Limits:
DOH's Division of Administration, Fiscal Management Group (FMGQG) is primarily responsible for the fiscal
accountability and integrity of payments for waiver services (See Appendix I). FMG monitors OPWDD's expenditures
by querying data stored in systems maintained by the OHIP Division of Systems. eMedNY provides detailed breakouts
of waiver expenditures by category of service, based on a claims date of payment and as such, payments are calculated

3/27/2023
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and made on an ongoing basis through this system. FMG is responsible for the submission of quarterly expenditure
projection reports to CMS, along with the submission of actual expenditure reports following the end of each fiscal
quarter. In addition, FMG performs monthly tracking of OPWDD HCBS Waiver expenditures. Monthly and quarterly
reports are a part of the public record and are accessible to OPWDD, Division of Budget and the LDSS or local
department of social services (county government).

Specific MA inquiries which are beyond the scope of prefabricated MARS reports are addressed via ad-hoc queries run
against OHIP Data Mart and/or eMedNY Medicaid Data Warehouse. In the event fiscal inconsistencies or concerns are
identified, FMG contacts OPWDD to clarify and resolve issues. Ultimately, the DOH’s aggregate reporting infrastructure
is reviewed and audited by State, federal and independent auditors for accuracy and fiscal integrity.

Participant Waiver Enrollment: OHIP Division of Eligibility and Marketplace Integration (formerly the Division of
Coverage and Enrollment) serves as a liaison to the LDSS with respect to MA eligibility policies. The Division of
Eligibility and Marketplace Integration responds to questions raised by LDSS in relation to MA applicants/recipients who
are either seeking MA enrollment or are currently enrolled in the OPWDD HCBS Waiver. This division also monitors the
specific coverage codes on file for MA enrolled Waiver participants that permit MA payment of Waiver services through
periodic case record reviews of local districts’ Medicaid population. In cases where waiver services are not being paid due
to lack of proper coding, this division communicates the need for corrective actions to the LDSS so that coding errors may
be corrected.

*Prior Authorization of Waiver Services/Utilization Management/Establishment of a Statewide Methodology: OHIP
Division of Operations and Systems (DOS) DOH has a long established and well-defined process of review and oversight
of changes to HCBS waiver services by OPWDD or similar stakeholders for considered implementation within the
Medicaid Management Information System (MMIS) called eMedNY'. This process, which leverages industry-standard
Software Development Life Cycle (SDLC) methodologies, is known as the Evolution Project (EP) process. Before
becoming an EP, a change request is first carefully reviewed by DOH policy staff in conjunction with other appropriate
DOH staff (i.e. relevant program and fiscal areas). After the preliminary review and approval has been completed and a
prioritization ranking assigned, a communique is transmitted by DOS to the State’s Fiscal Agent requesting that an EP be
initiated. This initiation process includes the development of a Functional Requirements Document (FRD) in
collaboration with applicable stakeholders, subsequently followed by a Project Design Document (PDD). Extensive
design, testing, and revision continue until it is demonstrated that the programmatic and edit logic achieves the desired
functionality. . The OHIP DOS includes the MMIS, Medicaid Data Warehouse, New York State of Health (NYSoH)
Benefit Exchange and the Welfare Management System (WMS) (managed by the NYS Office of Information Technology
Systems (ITS)) which coordinates the continued system support to effect the necessary system changes to insure that
eligible individuals are receiving the correct services and that the appropriate Medicaid providers bill correctly for the
correct Medicaid services. The MMIS handles the computer process for the Medicaid billing aspects of the Waiver and
the Health Benefit Exchange and WMS maintains the MA recipient eligibility system. One component of the system is
the WMS Restriction/Exception (R/E) subsystem which restricts client abusers and supports system exceptions. (One of
its main functions is to develop, test, and implement the necessary system programming via specifications or edit
restrictions to ensure that eligible OPWDD HCBS Waiver recipients receive appropriate services from a qualified
Medicaid provider).

*Qualified Provider Enrollment/Execution of Medicaid Provider Agreements/Numbers: Division of Health Plan
Contracting and Oversight Bureau of Provider Enrollment (BPE) - OPWDD establishes standards for providers of waiver
services and recommends Medicaid provider agreements that allow participation in the waiver program.

Applications are mailed to DOH and uploaded into the eMedNY'. Provider applications for NY Medicaid can be found at
www.eMedNY.org . All providers, owners, board members, and employees with a control interest are initially screened
using the following databases: eMedNY Sanction, NYS Office of the Medicaid Inspector

General (OMIG), US Health and Human Services - Office of the Inspector General, and System For Award Management
(SAM). Using Lexis Nexis, the providers are also screened in areas such as bankruptcies, liens/judgements, medical
licenses, affiliations, sanctions, criminal activities and sex offender status. BPE staff review the provider application for
completeness and, if all requirements are met, enrolls the provider. A letter is sent to the provider with its 8-digit provider
identification number.

The Division of Finance and Rate Setting add rates which are approved by the Division of Budget and activate or
terminate provider numbers based on provider specific review findings and interacts with the waiver provider community
concerning file discrepancies. Billing and reimbursement issues are handled by eMedNY.

Rules, Policies, Procedures, and Information Development Governing the Waiver Program: DOH reviews MA regulatory
and operational functions for the OPWDD HCBS waiver in consultation with other DOH Divisions including the Division
of Legal Affairs as needed.

*Quality Assurance and Quality Improvement Activities/Review of Participant Service Plans/Level of Care Evaluations:
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OHIP Division of Program Development and Management (DPDM), Waiver Management Unit (WMU) serves as the
clearinghouse for many of OPWDD HCBS Waiver activities involving MA. The WMU coordinates all Waiver
oversight functions, including the development and update of MA policies that impact the Waiver; oversight of the
annual LP Review of a statistically valid sample generated by DOH and conducted by OPWDD; completion of the LP
Inter Rater Reliability Review, limited LP fiscal review, and targeted LP reviews as required; submission of the annual
CMS 372 reports; monitoring of potential computer system changes through the Evolution Project Process.

Continued in App A-QIS a.ii below

Appendix A: Waiver Administration and Operation

3.Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid a gency and/or the operating agency (if applicable) (selectone):
O Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid
agency and/or operating agency (if applicable).
Specify thetypes of contracted entities and briefly describe the functions thatthey perform. Complete Items A-5 and
A-6.:

® No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4.Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operationaland administrative functions and, if so, specify the type of entity (Select One):

® Not applicable

O Applicable - Local/regional non-state a gencies perform waiver operational and administrative functions.
Check eachthat applies:

O Local/Regional non-state public agencies perform waiver operational and administrative functions atthelocal
or regionallevel. There is an interagency agreement or memorandum ofunderstanding between the State
and these a gencies that sets forth responsibilities and performance requirements for thesea gencies thatis
available throughthe Medicaid agency.

Specifythe natureof these agencies and complete items A-5 and A-6:

3/27/2023
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] Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions
atthelocalorregionallevel There is a contract between the Medicaidagency and/ortheoperatingagency
(when authorized by the Medicaid agency) and each local/regional non-stateentity that sets forth the
responsibilities and performance requirements ofthe local/regional entity. The contract(s) under which private
entities conduct waiver operational functions areavailable to CMS uponrequestthrough the Medicaid agency or
the operatingagency (if applicable).

Specifythe nature of these entities and completeitems A-5 and A-6:

Appendix A: Waiver Administration and Operation

5.Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the
state agency oragencies responsible forassessing the performance of contracted and/or local/regional non-state entities in
conducting waiver operational and administrative functions:

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods thatareusedto assessthe performance of contracted and/or
local/regional non-state entities to ensure thatthey perform assigned waiver operational and administrative functions in
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:

Appendix A: Waiver Administration and Operation

7.Distribution of Waiver Operational and Administrative Functions. In the followingtable, specify theentity or entities
that have responsibility for conducting each of the waiver operational and administrative functions liste d (check each that
applies):
Inaccordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishesand/or approves policies that affectthe function. All functionsnotperformed
directly by the Medicaid agency must be delegated in writingand monitored by theMedicaid Agency. Note: More than
one box may be checked peritem. Ensure that Medicaid is checkedwhenthe Single State Medicaid Agency (1) conducts
the functiondirectly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies relatedto the
Sfunction.

Medicaid Other State Operating

Function Agency Agency

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

X XI| X| X X
X XI| X| X X

Review of Participant service plans

3/27/2023
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Medicaid Other State Operating

Functi
unetion Agency Agency

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

X| XI| K| X X
X| XI| | X| X

Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the waiver
program

X]
X]

]
X

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State Medicaid
Agency

As a distinct component of the States quality improvement strategy, provide informationin the following fields to detail the States
methods for discovery andremediation.

3/27/2023

a.Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
programby exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

i. Performance Measures

Foreachperformance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measuresfor administrative authority should not duplicate measuresfound in other
appendices of the waiver application. As necessary and applicable, performance measures shouldfocus on:
- Uniformity of development/execution of provider a greements throughoutall geographic areascovered by
the waiver
- Equitable distribution of waiver openings in all geographic areas covered by the waiver
- Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on orafterMarch 17,2014)

Where possible, include numerator/denominator.

Foreach performance measure, provide information onthe aggregated data that will enable the State to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of datais analyzed statistically/deductively or inductively, how themes areidentified or conclusions
drawn, and howrecommendations are formulated, where appropriate.

Performance Measure:

A.i.1:Number and percent of required/Life Plans(LPs) reviewed by OPWDD for the annual
DOH LP Review.(Percent=Number of LPs reviewed by OPWDD from the statistically
valid random sample provided by DOH for annual review/Total number of the statistically
valid random sample of OPWDD LPs provided by DOH.)

Data Source (Select one):
Record reviews, off-site
If'Other'is selected, specify:
DOH LP Review Sample



Draft Waiver Amendment 10-01-2023

3/27/2023

Page 24 0370

Responsible Party for data | Frequency of data Sampling Approach(checkeach
collection/generation(check | collection/generation(check | that applies):
each thatapplies): eachthatapplies):
State Medicaid (] Weekly 100% Review
Agency
[] Operating Agency [] Monthly Less than 100% Review
Sub-State Entity [] Quarterly [[] Representative Sample

Confidence Interval =

95% and margin of
error+/-5%

[ Other Annually [] Stratified
Specify: Describe Group:
[ Continuously [ Other
and Ongoing Specify:
[J other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check eachthat applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

[ other
Specify:

Annually
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Responsible Party for data aggregation
and analysis (check eachthat applies):

Frequency of data aggregation and
analysis(check each that applies):

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

A.i.2: The number and percentage of Critical Significant Events (CSEs) reported to DOH
as per agreed process where appropriate corrective actions/safeguards were taken by the
provider as verifiedby OPWDD. (Percent=number of CSEs reported to DOH by OPWDD
where appropriate action was taken by providers as verified by OPWDD/Total number of

CSEs reported to DOH by OPWDD).

Data Source (Select one):
Other

If'Other'is selected, specify:

IRMA and DQI Survey
Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check |each thatapplies):
each thatapplies): each thatapplies):
State Medicaid [ Weekly 100% Review
Agency
Operating Agency Ol Monthly [ Less than 100%

Review

(] Sub-State Entity

] Quarterly

[] Representative
Sample
Confidence
Interval=

[ Other Annually [ Stratified
Specify: Describe Group:
[] Continuously and [ oOther
Ongoing Specify:

D Other
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Specify:

Data Aggregation and Analysis:

Responsible Party for dataaggregation |Frequency ofdataaggregation and
and analysis (check eachthat applies): analysis(check each that applies):
State Medicaid Agency [ Weekly
Operating Agency [ Monthly
Ol Sub-State Entity Ol Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoin
y gomng
[ Other
Specify:
Performance Measure:

A.i.3: Number and percent of LPs reviewed by OPWDD DQI that were validated by the
DOH Inter rater reliability review (IRR=10% of the statistically valid random sample
DOH provided to OPWDD).(Percent=number of LPs reviewed during the DOH IRR
annual review/Total number of LPs requested/received by DOH from OPWDD for the

annual IRRreview).

Data Source (Select one):
Record reviews, off-site
If 'Other'is selected, specify:

DOH LP IRR Review Sample
Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check |each thatapplies):

each thatapplies):

each thatapplies):

State Medicaid [ Weekly 100% Review
Agency
Operating Agency [ Monthly [ Less than 100%
Review

[] Sub-State Entity

|:| Quarterly |:| Representative
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Sample
Confidence
Interval=

] other Annually [ Stratified
Specify: Describe Group:
[ Continuously and [] Other
Ongoing Specify:
(] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check eachthat applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

[ Weekly

Ol Operating Agency

L1 Monthly

L1 Sub-State Entity

[ Quarterly

Ol Other
Specify:

Annually

Ol Continuously and Ongoing

[ Other
Specify:
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Performance Measure

A.i. 4: Number and percent of cases with deficiencies identified in the DOH LPs review that
were remediated by OPWDD. (Percent=number of cases with deficienciesremediated as
verified by OPWDD/Total number of cases with deficiencies identified during OPWDD

DOQI review of the statistically valid random sample provided from DOH).

Data Source (Select one):
Recordreviews, off-site
If 'Other'is selected, specify:

DOH LP Review Sample
Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check |each thatapplies):
each thatapplies): each thatapplies):
[ State Medicaid [l Weekly [ 100% Review
Agency
Operating Agency [ Monthly Less than 100% Review

[ Sub-State Entity

[ Quarterly

Representative Sample
ConfidenceInterval

95% and margin of
error+/-5%

O Other Annually [ Stratified
Specify: Describe Group:
[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check eachthat applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

[ Weekly

Operating Agency

[ Monthly
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Responsible Party for dataaggregation |Frequency ofdataaggregation and
and analysis (check eachthat applies): analysis(check each that applies):
[ Sub-State Entity ] Quarterly
] Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance Measure:

A.i.5:# and % of cases with discrepanciesidentified during DOH LP Fiscalreview that
were remediated by OPWDD within 12 months of the end of the waiver year(9/30). (%: #
of cases with fiscal discrepancies found during DOH fiscalreview that were remediated as
verified by OPWDD/T otal # of cases where fiscal discrepancies were found during the DOH

fiscal review.)

Data Source (Select one):
Record reviews, off-site
If'Other'is selected, specify:

DOH LP Review Sample
Responsible Party for data | Frequency of data Sampling Approach check
collection/generation(check | collection/generation(check |each thatapplies):
each thatapplies): eachthatapplies):
State Medicaid [ Weekly O 100% Review
Agency
Ol Operating Agency Ol Monthly Less than 100%

Review

[ Sub-State Entity

[] Quarterly

Representative
Sample
Confidence
Interval=
95% and +/- 5%
margin of error.

[1 Other
Specify:

Annually

L1 Stratified
Describe Group:
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[] Continuously and [] Other
Ongoing Specify:
] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for dataaggregation |Frequency ofdataaggregation and
and analysis (check eachthat applies): analysis(check each that applies):
State Medicaid Agency [ Weekly
Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing
[ Other
Specify:
Performance Measure:

A.i.6 Number and percent of potential waiver providers who were recommended by

OPWDD for enrollmentin NYS Medicaid that are subsequently enrolled in the Medicaid

Program.(Percent=number of new HCBS waiver providers enrolled in the Medicaid

programthat were recommended by OPWDD for enrollment/Total number of new HCBS
waiver providers that were recommended for enrollmentinto Medicaid by OPWDD).

Data Source (Select one):

Provider performance monitoring

If'Other'is selected, specify:

Responsible Party for data
collection/generation(check
each thatapplies):

Frequency of data Sampling Approach(check
collection/generation(check |each thatapplies):
each thatapplies):

Page 30 0 370



Draft Waiver Amendment 10-01-2023

3/27/2023

State Medicaid O Weekly 100% Review
Agency
Operating Agency n Monthly O Less than 100%

Review

Sub-State Entity

O

Quarterly
U

Representative
O Sample
Confidence
Interval=

Other
Specify:

Annuall
I:I y

O Stratified
Describe Group:

% Continuously and
Ongoing

Other
O Specify:

Other
O Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check eachthat applies):

Frequency of data aggregation and
analysis(check each thatapplies):

State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

Other
Specify:

Annually

O Continuously and Ongoing

D Other
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Responsible Party for data aggregation
and analysis (check eachthat applies):

Frequency of data aggregation and
analysis(check each that applies):

Specify:

Performance Measure:

A.i.7 Number and percentof OPWDD waiver providers on Early Alert where decision to
sanction and/or, terminate was implemented timely by OPWDD.(Percent=# of OPWDD
waiver providers where the decision to sanction/terminate was implemented timely & DOH
was notified/Total# of OPWDD waiver providers that were sanctioned/terminated by

OPWDD).

Data Source (Select one):

On-site observations, interviews, monitoring

If'Other'is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach check

collection/generation(check | collection/generation(check |each thatapplies):

each thatapplies): eachthatapplies):

D State Medicaid D Weekly 100% Review
Agency

Operating Agency [ Monthly O Less than100%

Review

L] Sub-State Entity

[ Quarterly

[ Representative
Sample
Confidence
Interval=

[ Other [] Annually [] Stratified
Specify: Describe Group:
Continuously and [] Other
Ongoing Specify:

[] Other
Specify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check eachthat applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

Ol Weekly

Operating Agency

[ Monthly

L1 Sub-State Entity

[ Quarterly

[ Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:

Page 33 0370

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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Continued from2.b. above

In cooperation with CMS and OPWDD, the WMU continues to improve its collection of relevantquality
assurance data and comprehensive trend analyses. Additionally, the WM U uses the Medicaid Update when
required to communicate critical MA policy and coverage informationto allMA providers. This document is
published monthly onthe DOH website.

Finally, the WMU shares all HCBS Waiver oversightactivities and quality improvement strategies with the State
Medicaid Director.

s sk sk skok stestesfefsokokok skokokkokokok

Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are derived from a two-part
samplingapproach, which culminates in a total sample of approximately 1500 people receiving waiver services:
1. The first part ofthesample is generated by OPWDD and is designed to cover people receiving waiver services
from eachagency, since quality is assessed at both the individual and provideragency level. The sample is also
designed to sample all HCBS waiver service typesdelivered to individuals statewide. A totalof approximately
1100 people are included in the pull ensuring full coverage ofthe state.

2. The secondpart ofthe sample is generated by DOH and is a sample of 400 individuals. The sample size is
generated by RAOSOFT and ensures thatthe sample willmeet a 95% confidence level with a margin of errorof
+-5%.

The total countincluded in the PCR sample is then 1500, whichincludes a sample ofindividuals by provider
agency (1100)andsample ofindividuals (400).

Forthe IRR Review, annually, DOH selects & reviews a subset of LPs from the corresponding larger, annual DOH
LP sample. The IRR sample is representative of the entire population.

As part of its oversight responsibility, DOH provides assurances to CMS as outlined in the HCBS Waiver
agreement. At a minimum, the monitoring responsibilities and activities include verifying that:

- Necessary safeguards have been takento assure the healthand welfare of waiver participants;

-Evaluations and periodic re- evaluations of individual waiver service plans have been provided as needed and
required;

-Choice of HCBS Waiver orinstitutional care has been offered to all waiver participants;

-A formal quality assurance system is provided and accurately reflects the waiver status of individuals and
providers; - Average per capita expenditures havebeen appropriately recorded andbilled as waiver services and
do not exceed the amount that would have been incurred withoutthe waiver;

-Annual waiverreports and technical amendment(s), where applicable, are submitted to CM Swith information
about programcostsand services. Oversight discovery activities include the following:

1. DOH oversight of OPWDD's annualreview of a statistically valid sample of Life Plans: The annual review
of a statistically valid, representative sample of Life Plans, selectedby DOH, is conductedby OPWDD DQI.
DOH oversight activities will ensure that OPWDD is correctly usingthe agreeduponreview tooland that
OPWDD DQI surveyor Life Planreviews are accurate, complete, and executed as per the agreed upon process.
OPWDD tracks individual deficiencies identified in this Life Plan review, monitors both individual and sy stemic
remediation activities related to these deficiencies, and reports these findings to DOH semi-annually at the
Interagency Quarterly Meetings and more frequently as requested by DOH. DOH will continue to selecta
statistically valid representative sample annually of individuals enrolled in the HCBS waiver using established
Raosoft formula. The selected sample will be forwarded to OPWDD DQI atthe beginning of thewaiveryear. DQI
will complete the review, using the established review tooland timeline a greed uponby both agencies. OPWDD
DQI will summarize: 1.the LP Review results, 2.0PWDD Performance metrics related tothe Life Planreview
and 3.Identified trends observed by eachassurance category. (See Appendix D 2 a&b).

2. Annual DOH Life Plan Medicaid Claims review (Fiscalreview) of waiver services documented in the Life
Plan: DOH will continue to perform the Medicaid billing validation review for a subsetof the DOH statistically
valid sample. Deficiencies identified by DOH will be monitored to assurethatappropriateremediation is
completedby OPWDD within an established time frame.

3.  Annual DOH Life Plan interrater reliability (IRR) review: DOH will annually select a percentage of
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Life Plans from the larger DOH statistically valid sample to conduct the IRR review. Life Plans in the IRR willbe
reviewed independently by both DOH and OPWDD DQI. DOH will use the applicable portions ofthe DQI Person-
Centered Review Protocolused by DQI so thatthe results can be compared and validated. In addition, deficiencies
identified by DQI and/or DOH will be monitored to assurethatappropriateremediation is completed.

4.  Timely CMS 372 Report submission: The fiscal portion ofthe CMS 372 report, which includes data regarding
waiverservices and cost neutrality, is prepared, reviewed, and approved for fiscal accountability by various units
within the DOH, including The Division of Administration Fiscal M anagement Group (FMG). Results from both
the quality portion(LP review) and fiscal portionreview are combined to complete the CMS 372 report which is
then submitted to DOH executive staff for final approval prior to submission to CMS.

5.  Establishment ofa process andtime frame forthe interagency Criticaland Significant Event(CSE)
Notificationsystem. The Director ofthe Incident Management Unit (or designee) provides notification tothe

DOH WMU within 24 hours of receipt ofthe CSE or on the next business day for individuals enrolled in the
HCBS Waiver.

continuedin QISb.i below

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENER AL methods for problem correction. In addition, provide information on
the methods used by the state to documentthese items.
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Continued from QIS a.iiabove

5. (continued) DOH logs and tracks all incidents reported in the Critical and Significant Events Tracking Log.
DOH meets internally every month, and as needed, to monitor, analyze and trend reported incidents. As partof
the intera gency quarterly meeting standing agenda, DOH discusses incident related issues with OPWDD.

6.  DOH reviews the OPWDD DQI Monthly Report for status of plans of correction and trending adverse actions
especially forthose HCBS Waiver providers placed on the OPWDD Early Alert system.

7. DOH and OPWDD adhere to an interagency process for monitoring OPWDD Waiver providers. OPWDD
informs DOH Bureau of Provider Enrollment (BPE) when: 1. Voluntary waiver provider is recommended by
OPWDD forenrollment in NYS Medicaid; 2. Voluntary waiver provider who is currently enrolled in NYS
Medicaid has been approved to amend waiver service provision;3. Voluntary waiver service provider is
terminated by OPWDD. The DOH BPE notifies the DOH WMU in writing when providers aredenied MA
enrollmentorare disenrolled from MA.

8. DOH coordinates, monitors, tracks, approves and evaluates all OPWDD evolution projects related to OPWDD's
HCBS Waiver.

9. DOH and OPWDD maintain a standing interagency quarterly meeting thatincludes a comprehensive quality
monitoring agenda that addresses reports and trends in the areas of health and welfare, incident management,
qualified providers, service plans, fiscal accountability, level of care assurances, as wellas any follow up to

required remediation and QI strategies.
sk s sk skok skeskokskokskoksk

A.i.1-A.1.2: Quality Assurance & Improvement Administrative Integrity: DOH monitors timelines to assure the
integrity of the joint OPWDD/DOH quality management process by monitoring that Life Plans are reviewed for
accuracy and timeliness and the annual CM S 372 report is complete, contains all required elements, and
submitted as required. DOH will work with OPWDD in the eventthat critical elements of the Life Plan review
and/or completion/submission of the CMS 372 reportrequires revision.

The DOH WMU has an established Policy & Process in place for OPWDD Notificationto DOH of Critical
Significant Events and Incidents. The Policy assures that DOH remains vigilantof emerging issues thatpertain to
the safety, healthand welfare of persons enrolled in the HCBS waiver.

DOH is responsible for:

- reviewand monitor of allincident reports received from OPWDD

- tracking,analyzing, and evaluation of all identified incident investigations reported to DOH
- fosteringeffective communication between OPWDD and DOH

The DOH WMU has designated staff thatreview and track allreports received and as needed, monitor
investigationsthrough outcome. The DOH WMU team meets monthly (orasneeded) to review, analyze and trend
reports received and if necessary request supporting information from OPWDD. The DOH WMU team provides
incident related feed-back to OPWDD during the quarterly inter-agency meeting (orasneeded).

Ifa situation arises that DOH is not satisfied with OPWDD remediation activity ortimeliness of corrective actions
regardinga specific incident, DOH will:

- Advise OPWDD in writing that documentation of completion of corrective action is required within 2 weeks
(10 business days).

- Inform OPWDD thatthey are granted oneadditional week (5 business days) if OPWDD fails to respond or
meet the designated (2 week completion date) deadline.

- Apprise key OHIP management for further recommendation if OPWDD fails to meet the final deadline.

A.i.2: Quality Assurance & Improvement, Healthand Welfare: DOH will review a ggregate reports compiled by
OPWDD DQI regarding health and welfare performance measure outcomes. DOH will analyze thesereports and
require that OPWDD verify thatremediation and follow-up activities have been completed in the agreed upon
timeframe.

A.i.3 - A.i4: Service Planningand Level of Care - Oversight of Life Plan Review: DOH's Strategy for
Remediation for the annual Life Plan reviews: The report findings and individual remediation activities are
discussed atthe quarterly meetings. Additionally, all deficiencies identified in the DOH IRR review are shared
with OPWDD along with recommendations for improvements to the review process or protocols. OPWDD's
response tothese
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reports will occur within the timeframe a greed upon by both agencies. DOH may also periodically request
additional operational and Quality Improvement Strategy reports to augmentthe review process.

A.i.5.: Financial Integrity: During each DOH annual fiscal review, identified deficiencies, trends, and
recommendation for improvements will be provided to OPWDD in writing. OPWDD will report andprovide
evidenceof remediation ofidentified deficiencies in the timeframe agreed uponby both agencies. Uponrequest,
DOH will provide CMS with this informationand OPWDD's responses. DOH may also periodically request
additional operational and Quality Improvement Strategy reports as a result of thereview process. Additional
fiscal oversight is performed by outside a gencies, such as the Office ofthe Medicaid Inspector General (OMIG),
the Office of the State Comptroller (OSC), and by the State's Single Independent Auditors, KPMG LLP.

A16 - A.i.7: Qualified Provider Integrity: DOH will require OPWDD to verify that individual remediation of
provider specific deficiencies thatemerge from DOH trackingactivities described in the previous section, have
been addressed and completed within anappropriate timeframe. In addition, DOH reviews a ggregate reports of
provider specific performance measure outcomes compiled semiannually by OPWDD DQI at two of the four
Interagency Quarterly Meetings. DOH will analyze these reports, obtain additional information from OPWDD
DQI asneeded, and verify that remediation has been addressed by OPWDD.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of dataaggregation and analysis

Responsible Party (check eachthat applies): (check each that applies):

State Medicaid Agency O Weekly
Operating Agency O Monthly
U Sub-State Entity U Quarterly
O Other
Specify:
O Annually

Continuously and Ongoing

Other
Specify:

Semi-annually

c. Timelines
When the State does not haveall elements ofthe Quality Improvement Strategy in place, providetimelines to design
methods fordiscovery and remediationrelated to theassurance of Administrative Authority thatare currently non -
operational.
® No

O ves
Please providea detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility

B-1: Specification of the Waiver Target Group(s)

3/27/2023
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a.Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, thestate limits waiverservices to oneormore
groups or subgroups of individuals. Please see the instruction manual for specifics regarding a ge limits. In accordance
with 42 CFR §441.301 (b)(6), select one or more waiver target groups, checkeach of the subgroups in the selectedtarget
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals

served in eachsubgroup:

L]

Serious Emotional Disturbance

Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age [No Maximum Age
Limit Limit
D Aged or Disabled, or B&th - General —
I:l Aged I:l
L Disabled (Physical)
L] Disabled (Other)
D Aged or Disabled, or Both - Specific Recognized Subgroups
Brain Injury D
L HIV/AIDS L
LI Medically Fragile LI
L Technology Dependent L
Intellectual Disability or Developmental Disability, or Both
Autism 0
Developmental Disability 0
] Intellectual Disability 0 x|
D Mental Illness
I:l Mental Illness H EI

b. Additional Criteria. The state further specifies its target group(s) as follows:

Notapplicable. Note: Thereis no minimum or maximum age requirement for participation in OPWDD's comprehensive

waiver.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describethe transition planning procedures that are undertaken on behalf of

participants affected by the age limit (select one):

® Not applicable. There is no maximum age limit

O The following transition planning procedures are employed for participants who will reach the waiver's

maximumagelimit.

Specify:

Appendix B: Participant Access and Eligibility

B-2: Individual Cost Limit (1 of 2)

3/27/2023
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a.Individual Cost Limit. The following individual cost limit a pplies when determining whether to deny home and
community-based services or entranceto the waiver to an otherwise eligible individual (select one). Please note thata state
may haveonly ONE individual cost limit for the purposes of determining eligibility for the waiver:

® No Cost Limit. The state does not apply anindividual cost limit. Do not complete Item B-2-b or item B-2-c.

O CostLimitin Excess of Institutional Costs. The state refuses entrance to thewaiver to any otherwise eligible

individual when the statereasonably expects thatthe cost ofthe home and community-based services furnished to

that individual would exceed the cost ofa level of carespecified forthe waiver up toanamount specified by the state.
Complete Items B-2-b and B-2-c.

The limit specified by the state is (select one)

O Alevel higherthan 100% of the institutional average.

Specify the percentage:

O Other

Specify:

O Institutional Cost Limit. Pursuant to 42 CFR 441.3 01(a)(3), the state refuses entrance to thewaiverto any otherwise
eligible individual when the state reasonably expects that the costof thehomeand community-based services

furnished to that individual would exceed 100%of thecost ofthelevel of carespecified for the waiver. Complete
Items B-2-b and B-2-c.

CostLimit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the costof home and community-based services furnished to that

individualwould exceedthe following amount specified by the state that is less than the cost ofa level of care
specified forthewaiver.

Specifythebasis of thelimit, including evidence that the limit is sufficient to assurethe health andwelfare of waiver
participants. Complete Items B-2-band B-2-c.

The costlimitspecified by the state is (select one):

O Thef ollowing dollar amount:

Specify dollar amountI:|

The dollar amount (se/ect one)

O s adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

May be adjusted during the period the waiveris in effect. The state will submit a waiver
amendment to CMS to adjust the dollar amount.

3/27/2023
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QO The following percentage thatisless than 100% of the institutional average:
Specify percent:
O Other:

Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-aindicate thatyou do notneed to complete this section.

b. Method of Implementation of the Individual Cost Limit. Whenanindividual costlimit is specified in Item B-2-a,
specify theprocedures that are followed to determine in advance of waiver entrance that the individual's health and welfare
can be assured within thecost limit:

c. Participant Safeguards. Whenthe state specifies an individual cost limit in [tem B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in anamount
that exceeds the costlimit in orderto assure the participant's health and welfare, the state has established the following
safeguards toavoid anadverse impact onthe participant (check each thatapplies):

O The participantis referred to another waiver that can accommodate the individual's needs.

O Additional services in excess of the individual costlimit may be authorized.

Specify the procedures for authorizing additional services, including the amount thatmay be authorized:

O Other safeguard(s)

Specify:

3/27/2023
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Appendix B: Participant Access and Eligibility

B-3: Number of Individuals Served (1 of 4)

a.Unduplicated Number of Participants. The following table specifies the maximum number ofunduplicated participants
who are served in each yearthatthe waiveris in effect. The state will submit a waiver amendmentto CMS to modify the
number of participants specified for any year(s), including when a modification is necessary due to legislative

appropriation oranotherreason. The number of unduplicated participants specified in this table is basis forthe cost-
neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year1 93594
Year2 965 73
Year3 100635
Yeard 101375
Years 102253

b. Limitation on the Number of Participants Served at Any Pointin Time. Consistent with theunduplicated number of
participants specified in [tem B-3-a, the state may limit to a lesser number thenumber of participants who willbe served at
any point in time duringa waiver year. Indicate whether the state limits the number of participants in this way: (select one)

® The state does notlimit the number of participants thatitserves atany pointin time during a waiver
year.

O The state limits the number of participants thatitserves atany pointintime during a waiver year.

The limit that applies to each year of the waiver periodis specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year1
Year 2
Year3
Year 4
Year$ ’—I

3/27/2023
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Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The state may reserve a portion ofthe participantcapacity of the waiver for specified
purposes(e.g., provide for the community transition ofinstitutionalized persons or furnish waiver servicesto individuals
experiencinga crisis) subject to CMS review andapproval. The State (select one):

O Not applicable. The state does notreserve capacity.

® Thestatereserves capacity for the following purpose(s).
Purpose(s) the state reserves capacity for:

Purposes

Individuals moving from Intermediate Care Facilities

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

Purpose (providea titleor shortdescription to usefor lookup):

Individuals moving from Intermediate Care Facilities

Purpose (describe):

Reserved capacity for individuals moving from Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID) into HCBS waiver settings.

Describe how the amount of reserved capacity was determined:

The reserve capacity was based onthe State's plan for ICF conversions.

The capacity thatthe State reserves in each waiver year is specified in the following table:

Waiver Year Capacity Reserved

Year 1

Year 2

Year 3

Year 4

Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the state may make the number of participants who are served
subject toa phase-in or phase-out schedule (selectone):

® The waiver is not subjectto a phase-in or a phase-out schedule.

O The waiver is subject to a phase-in or phase-out schedule thatis included in Attachment#1 to Appendix

3/27/2023
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B-3. This schedule constitutes an intra-year limitation on the number of participants who are served in
the waiver.

e. Allocation of Waiver Capacity.

Select one:

® waiver capacityis allocated/managed on a statewide basis.
O Waiver capacity is allocated to local/regional non-state entities.
Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology thatis used to allocate capacity

and how often the methodology is reevaluated; and, (c) policies forthe reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrants to the Waiver. Specify the policies thatapply to theselection ofindividuals for entranceto the
waiver:

3/27/2023
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OPWDD's waiver capacity is allocated and managed on a statewide basis. OPWDD receives funding through legislative
appropriation, which includes resources for existing services and fornew or expanded services. OPWDD's HCBS waiver
is constructed to ensure a sufficient number of HCBS opportunities to maximize thenumber of individuals served
through available stateappropriation during each funding cycle. HCBS enrollmentlevels are calculated to approximate
the number of new HCBS enrollments that could be afforded by anticipated legislative a ppropriation.

Individuals seeking supports and services from OPWDD may request entry in OPWDD's system from many points
includingapproaching the local Regional Officedirectly, contactinga Care Coordination Organization (CCO)ora
provideragency. The Regional Offices assists individuals who indicate a need for services by utilizing OPWDD's tools
forassessingindividualneeds and service planning. This process includesthe determination ofanintellectual/
developmental disability and Level of Care evaluation process outlined in Appendix B-6 (f). Once eligibility for
OPWDD services is established, individuals are provided with opportunities for supports and services that meetthe
individual’s needs and valued outcomes (as a first step) and then resources (including HCBS waiver services) are
identified and offered thereafter to meet thoseneeds.

This individualized planning and delivery process maintains each person’s access to local, state, and federal programs,
while subordinating eligibility and funding decisions to choices determined through the person-centered planning
process. These efforts ensure the provision of sustainable supports and services for individuals acrossthe full continuum
of needs and challenges.

If, through this person-centered planning process, anindividual chooses to apply for HCBS waiver services. the
individualmust first meet the following criteria for enrollment:

1. Haveanintellectualdisability ora developmental disability in accordance with the definition found at New York
State Mental Hygiene Law Section 1.03 (22),

2. BeMedicaid eligible,
3. Beeligible forICF/IIDlevelof care. Please see thesection describingthe Level of Care evaluation process.

4. Reside in an appropriateliving arrangement (and/or be residing in an appropriate living arrangement once enrolled in
the HCBS waiver) as per OPWDD's waiver regulations.

The process for waiver enrollmentis then coordinated and facilitated through the individual's localregional office.

In accordance with this current OPWDD CMS approved waiver (2019-2024), OPWDD continues to prioritize participant
needs on a statewide basis as follows while factoringan individual's compatibility with available services:

Emergency Need: Any ofthe following (i.e., emergencies):

--Homeless oratrisk of homelessness
--Primary caregiver is incapacitated /No other caretaker available

--Ready for discharge from a hospital/psychiatric setting, prison/jail, shelter, residential school,
developmental center, skilled nursing facility, hotel or emergency room.

Substantial Need: Any of the following (i.e., urgency/emergency prevention)
--Aging orfailinghealth of caregiver/no alternate caregiver available

--Increasingrisk to healthandsafety or to health and safety of others

Current Need: This priority group includes all who present a need but there is no danger to the healthandsafety ofthe
individual orhis/her caregiver (i.e. considered not urgent).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate thatyou do notneed to complete this section.
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Appendix B: Participant Access and Eligibility

B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The state isa (select one):
® §1634State
O SSI Criteria State
O 209(b) State
2. Miller Trust State.

Indicate whetherthe stateis a Miller Trust State (select one):

® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiverare eligible under

the followingeligibility groups contained in the state plan. Thestateapplies allapplicable federal financial participation
limits underthe plan. Check all that apply:

Eligibility Groups Servedin the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)

O Lowincome families with children as provided in §1931 of the Act

SSI recipients

D Aged, blind or disabled in 209(b) states who areeligibleunder 42 CFR §435.121
Optional state supplement recipients

O Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

O 100% of the Federal poverty level (FPL)
O 9% of FPL, whichislower than 100% of FPL.

Specify percenmge:l

O Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XIID)) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in
§1902(a)(10)(A)(ii)(XV) of the Act)

Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

O Disabled individuals age 18 or younger who would require an institutionallevel of care (TEFRA 134 eligibility
group as provided in §1902(e)(3) of the Act)

O Medicallyneedyin209(b) States (42 CFR §435.330)
Medically needyin 1634 States and SSI Criteria States (42 CFR §435.320,§435.322 and §435.324)

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the state
plan that may receive services under this waiver)

Specify:
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Infants and Childrenunder Age 19 (42 CFR 435.118);

Mandatory Coverage of Parents and other Caretaker Relatives (42 CFR 435.110); Optional Coverage of Parents and
other Caretaker Relatives (42 CFR 435.220);

Adult Group (covers non-pregnant individuals age 19 — 64, not enrolled in Medicare) (42 CFR 435.119);
Children who qualify for State adoption assistance (42 CFR435.227);

Children for whom anadoptionagreement is in effector foster care maintenance payments are being made under
Title IV-E (42 CFR 435.145);

Individuals who qualify under 1902(a)(10)(A)(1)(II)(bb)(Qualified Severely Impaired); and

Disabled Adult Children (DAC) beneficiaries who are eligible under 1634(c) of the Social Security Act.

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-basedwaiver groupunder 42 CFR §435.217 is included, Appendix B-5 must be completed

® No. The state does not furnish waiver servicesto individuals in the special home and community-based waiver
group under 42 CFR §435.217. Appendix B-5 is not submitted.

O Yes. The state furnishes waiver services to individualsin the specialhome and community-based waiver group
under 42 CFR §435.217.

Select one and complete Appendix B-5.

O Allindividualsin the special home and community -based waiver group under 42 CFR §435.217

) Only the following groups ofindividuals in the special home and community-based waiver group under42
CFR §435.217

Checkeachthat applies:

O A specialincome level equal to:

Select one:

O 300% of the SSI Federal Benefit Rate (FBR)
O A percentage of FBR, whichislower than300% (42 CFR §435.236)

Specify percentage::I

) A dollar amount which is lower than 300%.

Specify dollar amount:lZl

[ Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI
program (42 CFR §435.121)

[ Medically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR §435.320,§435.322 and §435.324)

[ Medically needy without spend down in 209(b) States (42 CFR §435.330)

O Aged and disabled individuals who haveincome at:
Select one:
O 100% of FPL
o % of FPL, whichislower than 100%.

Specify percentage amount:
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[ 1

O Other specified groups (include only statutory/regulatory reference to reflect the additional groups in
the state plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

Inaccordance with42 CFR §441.303(e), Appendix B-5 must be completed when the state furnishes waiverservices to individuals
in the special home and community-based waiver group under 42 CFR §435.217, as indicatedin Appendix B-4. Post-eligibility
applies only to the 42 CFR§435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishmentrules are used to determine eligibility
forthe specialhome and community-based waiver groupunder42 CFR §435.217:

Answers provided in Appendix B-4 indicate thatyou do not need to submit Appendix B-5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SSI State.

Answers provided in Appendix B-4 indicate thatyou do not need to submit Appendix B-5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determinethe
contribution ofa participant with a community spouse toward the cost ofhome and community-based care if it determines
the individual's eligibility under § 1924 of the Act. There is deducted from the participant's monthly incomea personal
needs allowance (as specified below),a community spouse's allowance anda family allowanceas specified in the state
Medicaid Plan. Thestatemust also protect amounts for incurred expenses for medical orremedial care (as specified
below).
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Answers provided in Appendix B-4 indicate thatyou do not need to submit Appendix B-5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f.Regular Post-Eligibility Treatment of Income: 209(B) State -2014 through 2018.

Answers provided in Appendix B-4 indicate thatyou do not need to submit Appendix B-5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal Impoverishment Rules -2014 through 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determinethe
contribution of a participant with a community spousetoward the cost ofhome and community-based care. Thereis
deducted from the participant's monthly incomea personalneeds allowance (as specified below), a community spouse's
allowance and a family allowance as specified in the state Medicaid Plan. The state mustalso protectamounts for incurred
expenses formedical orremedial care (as specified below).

Answers provided in Appendix B-4 indicate thatyou do not need to submit Appendix B-5 and therefore this section
is not visible.

Appendix B: Participant Access and Eligibility

B-6: Evaluation/Reevaluation of Level of Care

As specifiedin 42 CFR §441.302(c), the state provides for an evaluation (and periodic reevaluations) of theneed for the level(s)
of care specified for this waiver, when thereis a reasonable indication that an individual may needsuchservices in the near
future (onemonth or less), butfor theavailability of home and community-based waiver services.

a.ReasonableIndication of Need for Services. In order foran individual to be determined toneed waiver services, an
individual mustrequire: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services is less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication ofthe need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) thatan individual must require in order to be determined to

need waiverservices is

ii. Frequency of services. The state requires (select one):
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O The provision of waiver services atleast monthly

® Monthly monitoring of the individual when services arefurnished on a less than monthly basis

If the statealso requires a minimum frequency for the provision ofwaiver services other than monthly (e.g.,
quarterly), specify the frequency:

Not applicable.
b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluationsand reevaluations are
performed (select one):

o Directly by the Medicaid agency
o By the operating agency specified in Appendix A

o By a government agency under contract with the Medicaid agency.

Specifythe entity:

® Other
Specify:

The Initial LOC is the responsibility of the Operating Agency's regional offices, although a family orindividual may
be assisted by a voluntary agency to gatherthenecessary information (see C below for qualifications of individuals
performing initial evaluations).

The individual’s Care Manager is responsible for assuring that the annual LOC re-evaluations occur. The
individual’s Care Manager may complete the annual LOC redeterminationif that personisalso a Qualified
Intellectual Disabilities Professional (QIDP). Ifthe Care Manager does not have the QIDP credentials, the Care
Manager must assure that a QIDP familiar with the individual completes the annual redetermination. Credentials for
a QIDP are describedbelow in B-6-h.
¢. Qualifications of Individuals Performing Initial Evaluation: Per42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation oflevel of care for waiver
applicants:

The initial LOC must be completed by a professional with at least one year of experience in conducting assessments or
developing plans of care for people with developmental disabilities. Initial LOCs are reviewed by a physician ornurse
practitioner and include the assessments conducted by "qualified practitioners" who may administer and interpret
standardized measures ofintelligence and adaptive behavior. A qualified practitioner is a person with a directly relevant
master’s degree or doctoral level education in psychology, who has training and supervised experience in the use and
interpretation of suchmeasures consistent with the recommendations contained in the respective test manuals for
measures and with the requirements ofthe mostcurrent edition ofthe AER A/APA/NCME (2014) Standards for
Educational and Psychological Testing, for the use and interpretation of individual test results.

d. Level of CareCriteria. Fully specifythe level of care criteria that areused to evaluate and reevaluate whetheran
individualneeds services through thewaiver and thatserve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteria and
the level of care instrument/tool are available to CMS uponrequest through the Medicaid agency or the operatingagency
(if applicable), including the instrument/tool utilized.
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The OPWDD level of care instrument for the HCBS Waiver is identical to the level of care instrument used for ICF/IID.
The sameinstrument is used for both initial evaluations and re-evaluations for individuals enrolled in the HCBS waiver.
A papercopyofthe level of careinstrument hasbeen submitted in previous renewals and is a vailable from OPWDD for
CMS'review upon request. The level of care instrument and instructions areavailable onthe OPWDD website atthe
followinglocation: ADM #2020-02 Revised Intermediate Care Facilities for Individuals with Intellectual Disa bilities
ICFE/IDD Level of Care Eligibility Determination (LCED) | Office for People With Developmental Disabilities (ny.gov)
The level of care instrument does not limit participation by individuals with certain conditions or dia gnoses.

The criteria appearing in the level of care instrument are:

1. Evidence ofa developmental disability,

2. Disability manifested beforeage 22,

3. Evidence ofa severe behavior problem (not required),

4. Healthcareneed (notrequired),

5. Adaptive behavior deficit in one ormore ofthe following areas: communication, learning, mobility, independent
living or self- direction.

The applicantmust have functional limitations that demonstrate a substantial handicap. Functional limitations
constitutinga substantial handicap are defined as: significant limitations in adaptive functioning thatare determined from
the findings of anassessment by using a nationally normed and validated, comprehensive, individual measure of adaptive
behavior, administered by a qualified practitioner following appropriate administration guidelines.

Early identification and intervention canbe critical to achieving the best outcomes for youth with Intellectual or
Developmental Disability (I/DD). However, establishinga definitive dia gnosis, prognosis, and likelihood of future level
of impairmentmaybe challenging dueto individual differences in developmental trajectories and response to available
services. Provisional eligibility runs from a child’s birth through age 7. Provisional eligibility extends the available time
to complete school-based assessments and affords OPWDD time to review and consider whether the individual meets the
eligibility requirements. On the child’s 8th birthday, (s)he mustmeet the full eligibility criteria to continue receiving
OPWDD supports and services.

For children birth through age 7 consistent with Part 200.1 (mm)(1) of NYS Education Law, substantial handicap
associated with globalor specific developmental delays is defined as:
- A 12-month delay in one or more functional areas, or

- A 33% delay in one functional area, or a 25% delay in each of two functional areas; or

If appropriate, standardized instruments are individually administered in the evaluation process, a score of 2.0
standard deviations below the mean in one functional area or a score of 1.5 standard deviations below the
mean in each of two functional areas.

For children from birth though 7 years, psychometric and developmental measures thatderive a developmental quotient
ormentalage maybe accepted as suitable and appropriate meansto confirm functional or intellectual delays or disability.

Forchildren aged 8 years and older, it is necessary to confirm a specific qualifying dia gnosis thatresults in a substantial
handicap originating in the developmental period, with an expectation of indefinite continuation.

Additional information on this process is contained within OPWDD policy guidance. Any future changes to this
process/requirements will be contained within OPWDD policy guidance.

. Level of Care Instrument(s). Per42 CFR §441.303(c)(2), indicate whether the instrument/tool used to evaluate level of

care forthe waiver differs from the instrument/toolused to evaluate institutional level of care (selectone):
© The same instrumentis used in determining the level of carefor the waiver and forinstitutional care under the
state Plan.

o A differentinstrumentis used to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination is reliable, valid, and fully comparable.
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f.Process for Level of Care Evaluation/Reevaluation: Per42 CFR §441.303(c)(1), describe the process for evaluating

waiverapplicants fortheirneed forthelevel of careunderthewaiver. If thereevaluation process differs from the
evaluationprocess, describe the differences:

The initialstage of the Level of Careprocess begins whena personand/or family contactoneof the state-
operated Regional Offices to request services. In2001, the OPWDD Eligibility Advisory “DETERMINING
ELIGIBILITY FOR SERVICES: SUBSTANTIAL HANDICAP AND DEVELOPMENTAL DISABILITY” was
issued to the field. The primary purpose ofthis policy advisory was to establish fairand consistent criteria by
which the presence of developmental disability or substantial handicap could be confirmed by a Regional Office.
This advisory provides detailed information regarding establishment of qualifying conditions, demonstration of
substantial handicap via use of standardized adaptive behavior scales, age of onset of qualifying diagnosesand
accompanying substantial handicaps, and expectations regarding indefinite continuation ofthe developmental
disability (DD). A three-step eligibility review process has since been established by OPWDD to ensure careful
and consistentreview of allapplications received. The general process for the first stage ofthe LOC processisas
follows:

Step One Determinations: Requests fora DD determination are submitted to thelocal Regional Office that
contains the county in which the applicantresides. In Step One, anintake worker and intake coordinator are
involved as wellasa masters-level or licensed psychologist and other clinical sta ff, if needed. The person or
party whois requesting the eligibility determination is expected to provide theclinical information needed to
makea determination. Oncea complete documentation packet is received including allnecessary psychological
testing/evaluations as indicated in the eligibility advisory guidelines, thelocal Regional Office Eligibility
Determination coordinator(s) makes a decision on eligibility for OPWDD services. I f the individual is found
eligible based on thecriteria contained within the eligibility guidelines, the Regional Office notifies the party
that requested the determination so that appropriate services and/or referrals for services may begin. [fnot found
eligible at Step One, the individual's eligibility must be reviewed at Step Two.

Step Two Determinations: In Step Two DD Determinations the local Regional Office Director or their designee,
and a second, licensed psychologist are involved in the detemmination ata minimum. Many Regional Offices
now use a committee review process for Step Two determinations. They review the same information that was
received and reviewed in Step One, as wellas the decision rendered and reasons forsaid decision. If needed,
those involved in the Step Two review canask foradditional clinical and/or historical information. The criteria
fordeterminations of OPWDD eligibility at Step One and Step Two of the process are exactly the same, andare
clearly delineated in the advisory guidelines. The final eligibility determination at Step Two is made by the
Regional Office Director or their Designee, in conjunction with input from clinical/psychology staffand/or
eligibility committee members. If the individualis found eligible, the Regional Office notifies the party that
requested the determination so that appropriate servicesand/or referrals for services may begin. If the individual
is found ineligible, the Regional Office provides therequesting party with a list of the materials orreports that
were reviewed and a statement of the reasons for denial. In addition, if the individualis foundineligible, the
opportunity to have eligibility reviewed by a third stepreview process ismadeknown to the requestingparty, in
additionto other options (i.e., faceto face meeting, fairhearingif applicable).

Step Three Determinations: Step Three DD Determinations can be requested by the individual and/or their
advocate through the local Regional Office that made the originalnegative determination of eligibility (i.e., at
the first and second levels of review). Upon thereceiptof the complete documentation packet from thelocal
Regional Offices, Third Step Review committees review the informationto determineeligibility and then notify
the local Regional Office of its recommendations. The purpose ofthe Third Step Review Committee is to review
the clinical information submitted from the Regional Office and to makeanindependent eligibility
determination onthe basis of this paperwork in accordance with the criteria thatwas set forthin the OPWDD
Eligibility for OPWDD Services Advisory, issued in December2021, available at the following:
https://opwdd.ny.gov/system/files/documents/2021/12/nys_opwdd_eligibility important 121621.pdf, which
parallels the language contained in Mental Hygiene Law (14 NYCRR 1.03 (22)). The Regional Office Director
considers the recommendations from the Third Step Review committees and makesa final decisionregarding
eligibility orineligibility.

In orderto ensure consistent decision-making when it comes to determining eligibility for OPWDD services, the
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types and quality of informationused must adhere to specific and standardized criteria (i.e., such as those established
by many professional associations and health-care organizations). These practices are consistent with those
established by a number of other state and federally funded programs (i.e., Social Security Administration, State
Education) to ensure that determinations of eligibility forservices follow clearly defined parameters so as to avoid
inconsistent decision-making and to promote equity and fairness in those determinations rendered. The Eligibility
guidelines and processes were established to ensurethe definition set forthin MHL 1.03 (22) was met so as to avoid
labelingany individual who truly did not meetthe definition for Developmental Disability.

The DD Eligibility Determination processis the first step in completing the Initial Level of Care (LOC) evaluation for
an individual seeking waiver services through OPWDD. In those cases where theindividual is determined eligible for
OPWDD services and has indicated they wantsome typeof HCBS Waiverservice and has a reasonable need for this
type

OPWDD services and has indicated they wantsome type of HCBS Waiver service and has a reasonable need for this
type of waiver service that is not available from other sources (e.g. State Education or Early Intervention), the clinical
information gathered forthe DD Eligibility Determination process is conveyed to the regional office staff responsible
forcompleting initial LOC determinations. This professional uses the clinical information supportingthe DD
determination to complete the LOC fom (i.e. psychological evaluation(s), medical or specialty report(s), psychosocial
history), andalso verifies NYS residency ofthe applicant and need for waiver services. Afterall preliminary screening
is completed the Regional Office staff works with the person and family to identify specific types of services needed,
and the frequency and scopeof thoseservices.

Itis the responsibility of the participant's Care Manager to ensure that the annual Level of Care redetermination process is
completed. It must also be reviewed and approved by a Qualified Intellectual Disability Professional (QIDP) who is familiar
with the participant's functional level. During this process the mostrecent psychological evaluation, psychosocial history and
medical history is reviewed to detemmine if the information s still accurate. By definition, a developmental disability is
expectedto continue indefinitely and posea lifelong handicap to the individualand as such the psychological evaluationand
psychosocial history profiles of individuals served through thewaiver generally show little change. If there isany questionas
to the Level of Care needed by anindividual currently authorized for services, a physician ornurse practitioner would be
consulted duringthe Level of Care process.

The process and information outlined in Appendix B-6reflects the current OPWDD policy and practices articulated in
OPWDD's guidancedocuments. These policies may undergo revisions in the future and any such changes will be appropriately
reflected in OPWDD's guidance documents.

g.Reevaluation Schedule. Per42 CFR §441.303(c)(4), reevaluations ofthe level of care required by a participant are
conductedno less frequently thanannually accordingto the followingschedule (selectone):

O Every three months
o Every six months
o Every twelvemonths

® Other schedule
Specifythe other schedule:

OPWDD requires an annual level of careredetermination (i.e., every 12 months) forall waiver participants to ensure
that theperson continues to meet the ICF/IID level of care. However, from an OPWDD audit perspective, OPWDD
allows an additional one month timeperiod to obtain the reviewers (i.e., Qualified Intellectual Disa bilities
Professional or physicianor physician's assistant or nurse practitioner) approval signa ture on the redetermination
form.
h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

O The qualifications ofindividuals who perform reevaluations are the sameas individuals who perform initial
evaluations.

® The qualifications are different.
Specifythe qualifications:
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The initial LOC must be completed by a professional with at leastoneyear ofexperience in conducting assessments
or developingplans of care for people with developmental disabilities. Initial LOCs are reviewed by a physicianor
nurse practitioner to ensure thatall pre-admission assessments havebeen completed and support theinitiallevel of
care determination recommended by the Qualified Intellectual Disability Professional (QIDP).

It is the responsibility ofthe Care Manager to ensure the timely completion ofthe LOC redetermination process. The
annual LOC redetermination mustbe reviewed and approved by a QIDP who is familiar with the participant's
functionallevelora physician, physician's assistant or nurse practitioner.

To be designatedas a QIDP for the purpose of completingan annual LOC redetermination, an individual mustmeet
the definition set forth in federal regulations at 42 CFR483.430(a):
(1) Hasatleastoneyearofexperience working directly with individuals with intellectual disabilities or other
developmental disabilities; and
(2) Isoneofthe following:

(1) A Doctorof medicine or osteopathy;

(ii) Registered Nurse (RN);

(iii) An individual who holds a leasta bachelor’s degree in a professional category specifiedin paragraph (b)(5) of
section 483.430(b)(5).

i. Procedures to Ensure Timely Reevaluations. Per42 CFR §441.303(c)(4), specify the procedures thatthe state employs
to ensure timely reevaluations of level of care (specify):

Itis a function of the Care Manager to ensurethetimely completion ofthe LOC redetermination. The timely completion
of LOC re-evaluations are reviewed by OPWDD's Division of Quality Improvement (DQI) during the Person-Centered
Review. The timely LOC reevaluation is also reviewed fora sample of participants during theannual DOH LP review.

j. Maintenance of Evaluation/Reevaluation Records. Per42 CFR §441.303(c)(3), the stateassures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained fora minimum period of 3
yearsasrequiredin 45 CFR §92.42. Specify thelocation(s) where records of evaluations and reevaluations oflevel of care
are maintained:

The OPWDD record retention standard for allmajor written and/or electronic records/documents related to service
provision, including the level of care, exceeds the federal minimum of 3 years. Thelevel of care documentation is kept in
the participant's clinical record in a paper or electronic format maintained by the Care Coordination Organization (CCO)
or FIDA-IDD, and must be retrievable upon request by the state or other appropriate authority. The CCO provides both
Health Home Care Managementand Basic Home and Community-Based Services (HCBS) Plan Support.

Appendix B: Evaluation/Reevaluation of Level of Care

Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide informationin the following fields to detail the States
methods for discovery andremediation.

a.Methods for Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates thatit implements the processes and instrument(s) specifiedin its approved waiver for
evaluating/reevaluating an applicant's/waiver participant's level of care consistent with level of careprovided in a
hospital, NF or ICF/IID.

i. Sub-Assurances:

a.Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication thatservices may beneeded in the future.
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Performance Measures

Foreach performancemeasurethe State willuse to assess compliancewith the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enablethe State to
analyzeand assess progress towardthe performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percentof initial ICF/IID Level of Care (LOC) determination forms
presentin sampled Care Manager records where the initial LOC was completed prior
to the receiptof waiver services (Percentage=number ofinitial LOC forms presentin
the Care Manager record where the initial LOC was completed prior to the receipt of
waiver services/total Care Manager records sampled).

Data Source (Select one):

Other

If'Other'is selected, specify:

Division of Quality Improvement (DQI) Person-Centered Reviews

Responsible Party for Frequency of data Sampling Approach

data collection/generation (checkeachthat applies):
collection/generation (check each that applies):
(check each that applies):

State Medicaid ee o Review
O L Weekly 01 100% Revi
Agency
Operating Agency | Monthly Less than100%
Review
D Sub-State Entity |:| Quarterly Representative
Sample
Confidence
Interval=
See QIS-a.ii.
O Other O Annually [ stratified
Specify: Describe Group:

Continuously and L other
Ongoing Specify:

D Other

Specify:
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):

O State Medicaid Agency O Weekly

Operating Agency O Monthly

O Sub-State Entity O Quarterly

O Other

Specify:

Annually

U Continuously and Ongoing

O Other
Specify:

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specifiedinthe approvedwaiver.

Performance Measures

Foreach performancemeasurethe State willuse to assess compliance with the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyzeand assess progress towardthe performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, whereappropriate.

c. Sub-assurance: The processes andinstruments describedin the approvedwaiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance Measures

Foreach performance measurethe State willuse to assess compliance with the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.
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Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, howthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

The operatingagency (OPWDD) conducts discovery activities for LOC determinations during the annual joint
DOH/OPWDD LPreview. The operating a gency also conducts discovery activities for LOC determinations
through Division of Quality Improvement (DQI) review activities, which involve the routine statewide sampling of
Care Managerrecords to review initial and reevaluations of LOC determinations.

Sampling Approach

Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are derived from a two-part

samplingapproach, which culminates in a total sample of approximately 1500 people receiving waiver services:
1. The first part ofthesample is generated by OPWDD and is designed to cover people receiving
waiver services from each agency, since quality is assessed atboth the individual and provider
agency level. The sample is also designed to sample alHCBS waiver service types delivered to
individuals statewide. A totalofapproximately 1100 people are includedin the pullensuring full
coverage of the state.
2. Thesecondpart ofthe sample is generated by DOH and is a sample of 400 individuals. The
sample size is generated by RAOSOFT and ensures that the sample willmeet a 95% confidence

levelwith a margin of error of
+/-5%.

The total countincluded in the PCR sample is then 1500, whichincludes a sample of individuals by provider
agency (1100)and sample ofindividuals (400).

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method foraddressing individual problems as they are discovered. Include information

regarding responsible parties and GENER AL methods for problem correction. In addition, provide information on
the methods used by the state to documentthese items.

Individual problems/deficiencies found for each of thethree sub-assurances are documentedby OPWDD on an

Exit Conference Form from OPWDD to the service provider describing the error that was found with the

requirement for correction of the specific problem by the provider. The provider for care coordination review

must remediate within 30 days and Ifdeficiencies are found that rise to the level of egregious, systemic, or

pervasive, the provider/ will receive a Statement of Deficiency (SOD)requiringa Plan of Corrective Action

(POCA). OPWDD verifies that remediation of deficiencies occurs and a required POCA has been implemented.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of dataaggregation and analysis

Responsible Party (check each that applies): (check each that applies)-

O State Medicaid Agency O Weekly

Operating Agency O Monthly

[ Sub-State Entity O Quarterly
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Other

. Annually
Specify:

Frequency of data aggregation and analysis

Responsible Party (check each that applies): (check each that applies):

O Continuously and Ongoing

O Other
Specify:

¢. Timelines

When the State does not haveall elements ofthe Quality Improvement Strategy in place, provide timelines to design
methods fordiscovery andremediationrelated to theassurance of Level of Carethatare currently non -operational.

® No
O Yes

Please providea detailed strategy forassuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-7: Freedom of Choice

Freedom of Choice. As providedin 42 CFR §441.302(d), when anindividualis determined to be likely to require a level of care
forthiswaiver, the individual or his or her legal representative is:

i. informedof anyfeasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a.Procedures. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiverand allowing these individuals to chooseeither institutional or waiver services.
Identify the form(s) that are employed to document freedom of choice. The form or forms are a vailable to CM S upon
request through the Medicaid agency orthe operatingagency (if applicable).

The following entities/individuals are responsible for providing information about feasible alternatives and informing
individuals or their legal representatives about their freedom of choice between waiver and institutional services:

*  Care Coordination Organization (CCO) - Care Manager

e Partners Health Plan (PHP)— Care Manager

All applicants for services who the Regional Officehas determined to have a developmental disability and may qualify
foreither ICF/IID or HCB services must be verbally informed ofthe choicethey may make between the two types of
Medicaid funded programs. After this discussion has occurred, butbefore enrollment, the person, his/her advocate or
his/herlegalrepresentative mustsign form "Documentation of Choices" that indicates the personhas been informed of
the two options of either ICF/IID or HCBS and has chosen HCBS. The form also states the person's choice of CCO/Care
Manager andthe right to choose waiver service providers they prefer. The form must be signed by theapplicant or his/her
family/advocate.

b. Maintenance of Forms. Per45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained fora minimum of three years. Specify thelocations where copies of these forms aremaintained.
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The Documentation of Choices form must permanently be keptin the enrollmentsection of the person's care management
record. It mustbe retrievable within 24 hours upon demand from an authorized state or federalagency.

Appendix B: Participant Access and Eligibility

B-8: Access to Services by Limited English Proficiency Persons

Access to Servicesby Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient (LEP) persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8,2003):

Itis the policy of OPWDD to provide effective, and culturally and linguistically responsive, communication to any person
accessingservices. The policy extends to the public seeking to access government programs and services, and any family
members, advocates and guardians who requestservices. The OPWDD Language Access Policy and Procedures has a mechanism
forproviding free interpretation/translation, filing complaints, stafftraining on language access, and monitoring compliance and
requests.

At the point of contact staffis trained to assess language access needs and provide interpretation via telephone, video remote, or
in-person. OPWDD vital documents are required to be translated into thetop 12 languages other than English spokenin NYS.
Information onthe top 12 languages other than English canbe found atthe following: New York State Language Access Law
| Office of General Services (ny.gov) American Sign Language (ASL)is also considered a vitallanguage . Additional requests
forinterpreters and translations outside ofthe top 12 languages also follow the process identified in the OPWDD Language
Access Policy and Procedure. People are informed of their rights for effective communication (e.g., translations and interpreters
in their preferred language) through the OPWDD website, which canbe translated into other languages, at the point of admission
through theuse of “I Speak” signs, and through Rights and Responsibilities 14 NYCRR 633.4. OPWDD assessment tools have
been updated to require communication needs for individuals, family members, or designees.

1. Title VI of the Civil Rights Act of 1964

2.N.Y.S. Mental Hygiene Law §13.09(¢)

3. 14 NYCRR 633.4(a)(15) Meeting the communication needs of non-English speaking persons seeking orreceiving services
4.NYS Language Access Law (Section 202 -A, Language Translation Services, Executive Chapter 18, Article 10)

Voluntary provider agencies under theauspices of OPWDD are required to adhere to the above laws and statues to meet the
communicationneeds of people with developmental disabilities. OPWDD allows agencies to access its telephonic interpretation
service and its translated documents to benefit individuals and families who speak a language other than English. OPWDD
modificationto currentassessment tools is also applicable to provider a gencies. Providers will be required to capture languages
spoken by individuals, family members, or designees. To ensure compliance with said laws and regulations, OPWDD will be
requiring that voluntary provider a gencies in the receipt of Waiver funding have an Effective Language Access Policy and
Procedure. The Effective Language Access Policy and Procedure should,at a minimum, include:

1. Aplanfortrainingstaffabout Culturaland Linguistic Competence;

2. Service provisions that include interpretations and translations; and,

3. Mechanisms for determining the language access needs ofthe servicearea and individuals accessing services.

Appendix C: Participant Services

C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished underthe waiver in thefollowing table. If case
management is not a serviceunder the waiver, complete items C-1-band C-1-c:

Service Type Service
Statutory Service Day Habilitation
Statutory Service Live-in Caregiver (42 CFR §441.303()(8))
Statutory Service Prevocational Services
Statutory Service Residential Habilitation
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Statutory Service

Respite

Statutory Service

Supported Employment (SEMP)

Supports for Participant Direction

Community Transition Services

Supports for Participant Direction

Fiscal Intermediary (FI)

Supports for Participant Direction

Individual Directed Goods and Services

Supports for Participant Direction

Support Brokerage

Other Service

Assistive Technology - Adaptive Devices

Other Service

Community Habilitation

Other Service

Environmental Modifications (Home A ccessibility)

Other Service

Family Education and Training

Other Service

Intensive Behavioral Services

Other Service

Pathway to Employment

Other Service

Vehicle Modifications

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMSuponrequestthrough
the Medicaid agency or the operatinga gency (if applicable).

Service Type:
Statutory Service

Service:
Day Habilitation
Alternate Service Title (if any):

HCBS Taxonomy:

Category1:

04 Day Services

Category?2:

15 Non-Medical Transportation

Category3:

Service Definition (Scope):
Category4:

Sub-Category1:

04020 day habilitation

Sub-Category2:

15010 non-medical transportation

Sub-Category 3:

Sub-Category4:
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Assistance with acquisition, retention or improvement in self-help, socialization and adaptive skills including
communication, travel and adult education thatregularly takes place in a non-residential setting, separate
from the person's private residence or other residential arrangement. Activities and environments are
designed to foster theacquisition of skills, appropriate behavior, greater independence, community inclusion,
relationship building, self-advocacy and informed choice.

Day Habilitation services may also be used to support retirement activities. As some people get older they
may no longer desire to work and may need supports to assist them in meaningful retirementactivities in
their communities. This might involve altering schedules to allow for more rest time throughout the day,
support to participate in hobbies, clubs and/or other seniorrelated activities in their communities.

Day Habilitation services may be furnished 2 ormore hours per day on a regularly scheduled basis for 1 or
more days per week orless frequently as specified in the participant's service plan. Meals provided as patt of
these services shallnot constitute a "full nutritional regimen" (3 meals per day).

A supplemental version of Day Habilitation is a vailable for individuals who donotreside in a certified 24/7
location. This supplemental Day Habilitation is provided outside the 9am-3pm weekday time period, and
includes late afternoon, evenings, and weekends. Day Habilitation and Supplemental Day Habilitation cannot
be delivered at the same time.

All Day Habilitation services (including Supplemental services) have the same service descriptionand focus
on enabling the participantto attain or maintain his or her maximum functional leveland shallbe coordinated
with any physical, occupational or speech therapies in the service plan. In addition, Day Habilitation services
may serve to reinforce skills, behaviors or lessons taught in other settings.

The day habilitation program is responsible for "to and from" transportation and transportationinvolved in
delivering day habilitation services. There is no separate Medicaid billing for transportationto and from a
Day Habilitation service. Additional details are available in Addendum A of this Waiverapplication.

The Statewill allow the remotedelivery of Day Habilitation services through thetelephone or other
technology in accordance with State, Federal, and Health Insurance Portability and Accountability Act
(HIPAA)requirements where:

» acertified provideragency exercising good clinical judgment determines a telehealth encounter is

appropriate forthe delivery of services to an individual;

* thedelivery of services can be effectuated via verbal prompting only;

« thehealthandsafety of the individual continues to be met via this service modality; and

e theindividualagrees to the delivery via telehealth.

Remote delivery includesanelectronic method ofservice delivery. More specifically, "other technology"
includes any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidanceestablishes thatremote supports meetall of the following requirements:
*  Theremotesupportsensure the participant's rights of privacy, dignity and respect, and freedom
from coercionand restraint.
¢ Theremotesupportsdo not isolate the participant from the community or interacting with
people without disabilities.
e The participant hasother opportunities for integration in the community via the other Waiver
program services the participant receives and are provided in community settings; The requestto use
remote technology must be initiated by the personand his/her representative and notthe provider
¢ Theremotesupports mustbe described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannotbe the only service delivery provision fora participant seeking the use of remote
technology to delivera given service. To be appropriate for the person, the remote delivery of services must
beable to be effectuated via verbal promptingonly. The healthand safety ofthe individual will continue to
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be met via telehealth delivery of the service.

The request to useremotetechnology is confirmed as part of the person-centered planning process. People
must have aninformed choice between in person and remote supports, thatis confirmed using the person-
centered planningprocess. The planningteammust determine how the need forhands-on services canbe
met duringtime whenremote services are provided (e.g. natural support assisting with toileting). [f these
needs cannot be met and the person's privacy assured, thenthedelivery of services using remote technology
would not be appropriate. The planning team will establish an agreed upon schedule forin-personand
remote technology-delivered services.

Participants must affirmatively choose remote service provision over in-personsupports. The individual
provides written consent to thedelivery via telehealth. The LP documentation will be amended to
accommodate consent specific tothe use of telehealth. The signed consentwill coincide with the LP Review.
Consentmay be withdrawn by theindividualand/or theirrepresentativeat any time foranyreason by
contactingthe Care Coordinator. The Care Coordinator will then modify the LP and follow-up with the
provider to inform them ofthis change in the LP.

In addition, as partof the person centered planning process the person and/or his or her representative are
madeaware that theuse of remote technology forservicedelivery is his/her choice and permissionto use
remote technology may be withdrawn at any time.

The method of services delivery per the individual’s preferenceis subjectto ongoingreview by OPWDD
Division of Quality Improvement as part of'its Person-Centered Review (PCR).

Implementation ofthis proposal will take effect following the end date of the OPWDD COVID-19 Appendix
K authority.

For dates of service beginning July 1, 2017 provider agencies serving individuals with complex
behavioral and/or medical support needs which exceed that of the IDD population at large will
have the opportunity to apply for supplemental funding which would be available until the costs
of providing care to these individuals are incorporated within their reimbursement rate. This
supplemental funding, referred to as “Higher- Needs Funding” would be available to provider
agencies serving individuals who are new to a Day Habilitation placement, or individuals that are
currently receiving Day Habilitation services and who experienced a significant change in their
behavioral and/or medical status due to a qualifying event. A qualifying event includes but is not
limited to accidents or events resulting in serious personal injury with hospital admission and/or
substantial medical treatment/intervention which results in a significant change in functioning as
defined below (i.e., due to motor vehicle accidents, slips/trips/falls, burns, poisoning, choking,
falling objects, physical assault, physical injury pursuant to negligent personal care and treatment,
or injury during use of equipment such as lifts, bathers, etc.), a major psychiatric event or
decompensation resulting in inpatient psychiatric hospitalization that leads to a significant change
in behavioral functioning, a major medical event (such as a stroke) or prolonged illness that
results in significant changes in medical functioning.
A “significant change” is a decline in a person’s behavioral and/or medical status or
functioning that has occurred within the previous six months and:
A) Will not normally resolve itself without intervention by staff i.e., it is not “self-
remitting”;
B) Impacts more than one area of the person’s medical/health and/or behavioral status;
C) Requires professional review and/or revision of the individual’s care plan; and
D) Results in the newly identified need for enhanced direct support and/or clinical
hours to address increased oversight and/or supervision to maintain health and
safety.

The interim rate willbe based upon theutilization of a separately calculated threshold levelthat the
individual falls within. The only difference between the interim rate and the provider’s rate calculated in
accordancewith the methodology described in the OPWDD Comprehensive Waiver agreement is the
inclusion of additional direct care support hours based on an initial clinicalreview.
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Aninitial clinicalreview will be conducted to determine an individual’s threshold levelin one of thethree
“Higher- Needs Funding” threshold levels described below. The “Higher-Needs Funding” (interim rate) will
cease whenthe additional costs for serving the individual(s) with Higher-Needs are included in a Provider’s
CFR used forthe purpose ofrebasing. Following the initial clinicalreview, individuals who qualify for
“Higher-Needs Funding” will be subject to a clinical review every 6 months to determine their current threshold
levelbased upontheirneeds since their initial clinical review conducted during their Day Habilitation
placementor significant changein theirmedical and/or behavioralstatus. Usinga 10% sample, on an annual
basis, the State will verify the fiscal integrity of the Higher-Needs Funding.

The “Higher-Needs Funding” establishes three tiers:
*  Tier 1 —individuals who receive Day Habilitation services and have a Developmental Disabilities
Profile (DDP- 2) with a behavioral ormedical score thatisat orhigherthan 1.5 standard deviations from
the mean in either category, and lowerthan 2 standard deviations. Funding for an additional .95 direct
support hours perunit will be provided.
e Tier 2 - individuals who receive Day Habilitation services and havea DDP-2 with a behavioral or
medical score that isat orhigher than 2 standard deviations from the mean in either category, and lower
than 2.5 standard deviations. Funding foran additional 1.90 direct support hours perunit willbe
provided.
e Tier 3 - individuals who receive Day Habilitation services and havea DDP-2 with a behavioral or
medical score that isat orhigher than 2.5 standard deviations from themeanin either category. Funding
foradditional direct support hours will be determined basedupona standardized assessmentand core
exception process, which is structured by the need of additional sta ffing, provider qualifications, higher
clinicalsupport hours and other influential factors provided for each individual.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Day Habilitation services may be delivered one-on-oneorto a group ofindividuals.

Day Habilitation and Supplemental Day Habilitation cannot be billed as overlapping services. Supplemental services
are notavailable to individuals residing in certified residential settings, because the residenceis paid for staffingon
weekday evenings and anytime on weekends.

OPWDD has established a maximum daily amount of services thatare available to individuals based upontheir
residence. Individuals residing in certified settings arelimited to a maximum of six hours of non-residential services
(or its equivalent) which must begin no later than 3 pm on weekdays.

Day Habilitation services will not include funding for direct, hands-on physical therapy, occupational therapy,
speech therapy, nutrition, or psychology services. Only nutrition services directly related to the habilitation service
and psychology services that supportthe person’s need for behavioral supports in the service setting will be
included in the rate forthe Day Habilitation Service.

Service Delivery Method (check eachthat applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):

] Legally Responsible Person
O Relative

[ Legal Guardian
Provider Specifications:

Provider Category, Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Habilitation

Provider Category:
Agency
Provider Type:

non-profit organization or state

Provider Qualifications
License (specify):

Certificate (specify):
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Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provideragreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS waiver services .

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations createdbyanact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinicalstaff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/orthe NYS Department of Education under the following
regulations and laws:

*  Nursing (8 NYCRR Part 64,and Education Law Title 8, Article 139)

*  Speech Language Pathologist (§ NYCRR Part 75, and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

*  Social Work (8§ NYCRR Part 74, and Education Law Title 8, Article 154)

* RehabCounselor(14 NYCRR Part 679.99)

»  Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

*  Occupational Therapy (8 NYCRR Part 76,and Education Law Title 8, Article 156)

»  Physical Therapy (8 NYCRR part 77,and Education Law Title 8, Article 136)

*  Applied Behavioral Sciences Specialist (§ NYCRR Part 79, and Education Law Title 8, Article 167).
*  BehaviomalIntervention Specialist (14 NYCRR part633-16.b(32)

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency”, Part 635, "General Quality Control and Administrative
Requirements", and Part 636, “Services and Supports for Individuals with Developmental Disabilities”.
OPWDD directs provideragencies to screenstaffagainst the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office ofthe Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:
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For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approvalis based uponits review that theentity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying a ppropria te credentials for
professional staffand compliance with applicable State and Federal regulationsand requirements when
licensed staffdeliver waiverservices .

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NYS performs routine reviews ofall OPWDD providers including providers contracted with the FIDA -
IDD Plan. Forproviders that billeMedNY directly for waiverservices, routinereviews of providers
through samples ofindividuals in the waiver are performed by OPWDD’s Division of Quality
Improvement(DQI). Providers are reviewed ona routine basis and may receive an operating certificate
foruptoa 3-yearperiodoftime.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMSupon requestthrough
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:
Live-in Caregiver (42 CFR §441.303(f)(8))
Alternate Service Title (if any):

HCBS Taxonomy:

Category1: Sub-Category1:

07 Rent and Food Expenses for Live-In Caregiver 07010 rent and food expenses for live-in caregiver

Category2: Sub-Category2:

Category3: Sub-Category 3:
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Service Definition (Scope):
Category4: Sub-Category4:

Live-in Caregiveris an unrelated care provider who resides in the samehousehold as the waiver participantand
provides supports to address the participant's physical, social, oremotional needs in order for the participant to live
safely and successfully in his orher own home. The Live-in Caregiver must be unrelated to the participant by blood
or marriage to any degree.

Payment for this service will coverthe additional costs of rentand food that canbe reasonably attributedto an
unrelated live-in personal caregiver who resides in the samehousehold as the waiver participant. Room and board
includes rent, utilities and food. The method for determining the amount paidis specified in Appendix I-6.

Payment willnot be made directly to thelive-in caregiver. Payment will be made toa provideragency that will in
turn transfer the appropriate amount of funds to the participant.

The participant mustreside in their own home or leased residence. Payment willnot be made when theparticipant
lives in the caregiver’shome, in a residencethatis owned orleased by theprovider of Medicaid services, in a
Family Care home, orany other residential arrangement where the participantis not directly responsible forthe
residence.

The need for Live-in Caregiver will be documented in the participant’s plan of care.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

No limits will be appliedto the service rendered by the live-in caregiverto the enrollee.
Service Delivery Method (check eachthat applies):

Participant-directed as specified in Appendix E

Provider managed
Specify whether the servicemay be provided by (checkeachthat applies):

[ Legally Responsible Person

Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization, state, or self-directed with fiscal employer agent|

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Live-in Caregiver (42 CFR §441.303(f)(8))

Provider Category:
Agency
Provider Type:

non-profit organization, state, orself-directed with fiscal employer agent

Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provider agreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS wa iver services .

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations createdbyanact oftheNew York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinicalstaff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/orthe NYS Department of Education under the following
regulations and laws:

e Nursing(8 NYCRR Part 64,and Education Law Title 8, Article 139)

*  Speech Language Pathologist (§ NYCRR Part 75, and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

e Social Work (§ NYCRR Part 74, and Education Law Title 8, Article 154)

* RehabCounselor (14 NYCRR Part 679.99)

*  Dietetics/Nutrition (§ NYCRR Part 79, and Education Law Title 8, Article 157)

*  Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

»  Physical Therapy (8§ NYCRR part 77,and Education Law Title 8, Article 136)

*  Applied Behavioral Sciences Specialist (§ NYCRR Part 79, and Education Law Title 8, Article 167).
*  BehavioralIntervention Specialist (14 NYCRR part633-16.b(32)

Direct support professionals must have completed the training stipulated in 14 NYCRR Part
633.8. Provider agencies must comply with 14 NYCRR Part 633, "Protections of Individuals
Receiving Services", including Criminal Background Check (CBC) screening. Provider
agencies must also comply with the Part 624, "Reportable Incidents and Client Abuse", Part
625, “Events and Situations that are Not Under the Auspices of an Agency,

and Part 635, "General Quality Control and Administrative Requirements". OPWDD directs
provider agencies to screen staff against the Medicaid Excluded Provider lists maintained by
the Department of Health and the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:
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For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approvalis based uponits review that theentity is fiscally viable and meets the
minimum standards to deliver HCBS waiver services including satisfactory character, competence,
education and experience. The FIDA-IDD is responsible for verifying appropriate credentials for
professional staffand compliance with applicable State and Federal regulationsand requirements when
licensed staffdeliver waiverservices .

OPWDD is responsible to verify provider qualifications. reviews ofall providers are performed by
OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements

Frequency of Verification:

NYS performsan routine review of all OPWDD providers including providers contracted with the FIDA-IDD
Plan. Forproviders thatbilleMedNY directly for waiver services, annual reviews of providers through samples
of individuals in the waiver are performed by OPWDD’s Division of Quality Improvement (DQI). Providers are
reviewed ona routine basis and may receive anoperating certificate forup to a 3 yearperiod of time

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMSuponrequestthrough
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Prevocational Services
Alternate Service Title (if any):

HCBS Taxonomy:
Category1: Sub-Category1:
04 Day Services 04010 prevocational services
Category2: Sub-Category2:
15 Non-Medical Transportation 15010 non-medical transportation
Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category4:
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Prevocational Services are those services that provide learningand work experiences, including volunteering,
where participants can develop general, non-job-task-specific strengths and skills thatcontribute to
employability in paid employment in integrated community settings and increaselevels of independence.
Services are expected to occur over a defined period oftime which is determined based upon a person-centered
planning process, and with specific outcomes to be achieved, as determined by the individual and their service
and supports planning team through an ongoing person-centered planning process.

Individuals receiving prevocational services must have employment-related goals in their person centered
services and supports plan;the general habilitation activities mustbe designed to support such employment
goals. Competitive, integrated employment in the community for which anindividual is compensatedator
above minimum wage is considered to be the optimal outcome of prevocational services.

Prevocational services should enable each individual to attain the highest level of work in the mostintegrated
settingand with thejob matched to theindividual’s interests, strengths, priorities, abilities and capabilities,
while followingapplicable federal wa ge guidelines from the U.S. Departmentof Labor. Services are intended
to develop and teach generalskills. Examples include, but are not limited to: ability to communicate
effectively with supervisors, co- workers and customers; generally accepted community workpla ce conduct
and dress; ability to follow directions; ability to attend toand complete tasks; punctuality and attendance;
appropriate behaviors in and outside the workplace; workplace problem solving skills and strategies; mobility
training; career planning; proper use of job-related equipment and general workplace safety.

Services include activities that are not primarily directed atteaching skills to perform a particular job, butat
underlyinghabilitative goals (e.g., attention span, motor skills, interpersonal rela tions with co-workers and
supervisors) that are associated with building skills necessary to perform work and optimally to perform
competitive, integrated employment.

Prevocational services donotinclude vocational services provided in facility based work settings thatare not
integrated settings in the general community workforce.

There are two separate types of prevocational services: Site Based Prevocational Services and Community
Prevocational Services. Site based prevocational services are prevocational services that are delivered in
OPWDD certified non-residential facilities. Community prevocational services are provided primarily in
community settings, as regulated by OPWDD. All prevocational services are delivered in the mostintegrated
settingappropriateto the needs of theindividual, except under limited circumstances specified in the
regulations (e.g. when service delivery in the community may jeopardize thehealth and safety of individuals).

Prevocational services maynotbe provided if funding is available under section 110 ofthe Rehabilitation Act
of 1973 orthe IDEA (20 U.S.C. 1401 et seq.)

The service may be provided in the community or a worksite (where the person makes less than 50% of the
minimum or prevailing wage) to introduce the participant to the world of work, use oftransportation options
and adult education resources that will contribute to learning about employment. Transportation costs may be
partofan agencyrate dependinguponthe needs of theindividual(s) and the availability of public
transportation. Additional details are available in Addendum A of this Waiverapplication.

Community Prevocational Services will be reimbursed at an hourly feeand Site Based Prevocational Services
will be reimbursed at a daily rate. Effective October 1,2020, therate settingregions for Community
Prevocational Services will be realigned with the rate settingregions already in use for Community
Habilitation regions.

The State will allow the remote delivery of Prevocational Services through the telephone or other
technology in accordance with State, Federal, and Health Insurance Portability and Accountability Act
(HIPAA) requirements where:

appropriate forthe delivery of services to an individual,
+ thedelivery of services can be effectuated via verbal prompting only;

« thehealthandsafety of the individual continues to be met via this service modality; and

« a certified provider agency exercising good clinical judgment determines a telehealth encounter is
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« theindividualagrees to the delivery via telehealth.

Remote delivery includesan electronic method of service delivery. More specifically, "other technology"
includes any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidanceestablishes thatremote supports meetall of the following requirements:
*  Theremotesupportsensure the participant's rights of privacy, dignity and respect, and freedom
from coercionand restraint.
¢ Theremotesupportsdo not isolatethe participant from the community or interacting with
people without disabilities.
*  The participant hasother opportunities for integration in the community via the other Waiver
program services the participant receives and are provided in community settings; The requestto use
remote technology must be initiated by the personand his/her representative and notthe provider
¢ Theremotesupports mustbe described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannotbe the only service delivery provision fora participant seeking the use of remote
technology to delivera given service. To be appropriate forthe person, the remotedelivery of services must be
able to be effectuated via verbal prompting only. The health and safety ofthe individual will continue to be met
via telehealth delivery of the service.

The request to useremotetechnology is confirmed as part of the person-centered planning process. People must
have an informed choicebetween in personand remote supports, that is confirmed using the person-centered
planningprocess. The planning team mustdeterminehow the need forhands-onservices can be met during
time when remote services are provided (e.g. natural supportassisting with toileting). If theseneeds cannotbe
metandtheperson's privacy assured, then the delivery of services using remote technology would notbe
appropriate. The planningteam will establish an agreed upon schedule forin-person and remotetechnology-
delivered services.

Participants must affirmatively choose remote service provision over in-person supports. The individual
provides written consent to thedeliveryvia telehealth. The LP documentation will be amended to accommodate
consentspecific to theuse oftelehealth. The signed consent will coincide with the LP Review. Consent may be
withdrawn by the individual and/or their representative at any time forany reasonby contacting the Care
Coordinator. The Care Coordinator will then modify the LP and follow-up with the provider to inform them of
thischange in the LP.

In addition, as partof the person centered planning process the personand/or his or her representative are made
aware that theuse of remotetechnology forservice delivery is his/her choice and permission to useremote
technology may be withdrawn at any time.

The use of remote technology is subjectto ongoing review by OPWDD Division of Quality Improvement as part
of its Person-Centered Review (PCR).

Implementation ofthis proposal will take effect following the end date of the OPWDD COVID-19 Appendix K
authority.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
OPWDD has established a maximum daily amount of services thatare available to individuals based upontheirresidence. For
individuals residing in a non-certified or certified setting site based prevocational servicesare limited to a maximum of one full
unit perday. Community prevocational services are limited to a maximum of 6 hours perday. There are billing limits when
combiningservices in one dayandtheyareoutlinedin 14 NYCRR 635-10.5.
Individuals residing in certified settings are limited to a maximum of'six hours ofnon-residential services (orits equivalent)
which must begin no laterthan 3 pm on weekdays. The exception to this time of day restrictionis employmentservices, as
many individuals havejobs where supports are required on weekday evenings and weekends.
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Service Delivery Method (check eachthat applies):

O Participant-directed as specified in Appendix E

Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):

O Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:

non-profit organization or state

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY application and
recommendations madeby OPWDD, completes an in depth review thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provideragreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
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HCBS waiverservices are provided by provider agencies which are non-profit organizations. Non-
profit organizations include: non- profit corporations formed under New York State Law or authorized
to do business in New York, local governmentunits, or organizations created by an actof the New
York State Legislature for charitable purposes which include providing services to persons with
developmental disabilities.

If the provider agency employsprofessional clinical staff, thatstaff person must have the appropriate
credentials stipulated by the OPWDD and/or the NYS Department of Education under the following
regulations and laws:

*  Nursing (8 NYCRR Part 64,and Education Law Title 8, Article 139)

e Speech LanguagePathologist (8 NYCRR Part 75, and Education Law Title 8, Article 159)

e Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

e Social Work (8 NYCRR Part 74, and Education Law Title 8, Article 154)

*  RehabCounselor (14 NYCRR Part 679.99)

e Dietetics/Nutrition (8§ NYCRR Part 79, and Education Law Title 8, Article 157)

e Occupational Therapy (§ NYCRR Part 76,and Education Law Title 8, Article 156)

*  Physical Therapy (8§ NYCRR part 77,and Education Law Title 8, Article 136)

e Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)

e BehavioralIntervention Specialist (14 NYCRR part633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also
comply with thePart 624, "Reportable Incidents and Client Abuse", Part 625, “Events and Situations
that are Not Underthe Auspices ofan Agency”, Part 635, "General Quality Controland
Administrative Requirements", and Part 636, “Services and Supports for Individuals with
Developmental Disabilities”. OPWDD directs provider agencies to screen staffa gainst the Medicaid
ExcludedProvider lists maintained by the Department of Health and the HHS Office of the Inspector
General.
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Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that the
provideris one that isapprovedby OPWDD to provide HCBS waiverservices. The OPWDD approvalis based upon its
review that theentity is fiscally viable and meetsthe minimum standards to deliver HCBS waiver services including
satisfactory character, competence, educationand experience. The FIDA-IDD is responsible for verifying a ppropriate
credentials for professional staffand compliance with applicable State and Federal regulationsand requirements when
licensed staffdeliver waiverservices.

OPWDD is responsible to verify provider qualifications. Routinereviews ofall providers are performed

by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider

compliance with the Criminal Background Check (CBC)regulations, the Part 633.8 training requirements,

and otherapplicable requirements.

Frequency of Verification:

NYS performs a routine review ofall OPWDD providers including providers contracted with the FIDA-IDD Plan. For
providers thatbilleMedNY directly for waiver services, annual reviews of providers through samples of individuals in
the waiverareperformed by OPWDD’s Division of Quality Improvement (DQI). Providers are reviewedon a routine

basisandmayreceive anoperating certificate forup to a 3 yearperiod of time.
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough

the Medicaid agency orthe operatingagency (if applicable).
Service Type:

Statutory Service
Service:

Residential Habilitation
Alternate Service Title (if any):

HCBS Taxonomy:
Category1: Sub-Category1:
02 Round-the-Clock Services 02011 group living, residential habilitation
Category?2: Sub-Category?2:
15 Non-Medical Transportation 15010 non-medical transportation
Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category4:

Individually tailored supports that assist with the acquisition, retention or improvement in skills
related to living in the community. These supports include adaptive skill development, a ssistance
with activities of daily living (hands- on), community inclusionand relationship building, training
and support forindependencein travel, transportation, adult educational supports, social skills,
leisure skills, self-advocacy and informed choiceskills, and appropriate behavior development that
assists the participant toreside in the most integrated setting appropriate to his/her needs. Residential
habilitation services are provided to individuals living in the following certified locations:
Supervised Individualized Residential Alternatives (Supervised IR As), Supportive Residential
Alternatives (Supportive IR As), and Family Care Residences. The services included in the
residential habilitation rate for these settings are described below.

Nursing supervision of directcare staff and coordination of residents’ health care needs, including
prescriptions, medication administration and medication administration training and oversight,
coordinating needed medical appointments, follow-up reports from medical appointments, follow-up and
interface with hospital staffregarding Emergency Room visits and other hospitalizations.

Professional services ofa Registered Nurse or Licensed Practical Nurse, delivered in the residence,
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may beaccessed using State Plan Nursing, under the following conditions:
*  Theservice is ordered by a physician and prior authorized by the Department of
Health based upon the health careneeds of the personthatcannot be met with residential
staffingalone (both Direct Support Professionals & clinicians who work forthe
Residential Habilitationservice provider); and
e TheRegistered Nurse or Licensed Practical Nurse who delivers the State Plan
Nursing service is not employed by the agency providing the Residential Habilitation
service to the person.

Supervised IRAs: Inaddition to habilitation, protective oversight, and supervision services
delivered at the residence, the Medicaid residential habilitation rate for Supervised IRA homes
shallreimburse theadditional services and supplies outlined below. Since funding for these
services and supplies is included in the residential habilitation rate, there will be no separate
Medicaid billing of equivalent State Plan or waiver services on behalf of Supervised IRA
residents:

e Program-related transportation, including transportation to and from recreational

and community inclusion activities.

*  Non-emergency transportationto and from all out-patient medical, dental, and

clinical service appointments required by residents.

e Habilitation, protective oversight, and supervision services promoting community

inclusion, socialization, and recreational activities outside ofthe premises during

weekday evenings and anytime on weekends.

There is an exception for supported employment, prevocational services, and pathway to
employmentprovided at an integrated work or volunteer site located in the community and not in
settingthatis certified by OPWDD. An exceptionis also allowed for community habilitation or
personal careservices that are provided at the resident’s place of integrated, competitive
employment. Community Habilitationservices may be delivered in a Supervised IRA on
weekdays with a start timebefore 3pm. The provision of Community Habilitation in the certified
residential settingmay be authorized when the personis unable to participate in another HCBS
habilitation service outside theresidence due to his or her health status, the person chooses this
mode ofservice delivery, and the person has regular opportunities for community integration
activities and the provision of this service does not tend to isolate the person. Implementation of
this proposal will take effectfollowing the end date ofthe OPWDD COVID-19 Appendix K
authority.

Residents of IRAs arenoteligible for Respite Services separately billed to Medicaid, unless the
resident receives Intensive Respite services from a Crisis Services for Individuals with Intellectual
and/or Developmental Disabilities (CSIDD) providerata CSIDD Resource Center ora resident
participates in a respite program targeting seniors over the ageof 60 and the services are taking
place outside the residence. The allowance for CSIDD participants is limited to Intensive Respite
services provided ata Resource Center to address the crisis needs ofthe resident livingin a
certified residence. The allowance for individuals over 60 years of age is limited to programs
targeting seniors where services are delivered outside the residence to address participants’
retirement- related needs for socialization. For services during the person’s stay ata CSIDD

Resource Center, the time spentin Respite willbe counted towards theavailable retainer day limit.

No additional payment willbe madeavailable.

The services of personal care attendants, home healthaides in the residence on weekdays orin the
residence orin other locations on weekday evenings or anytime on weekends (unless related to
employment as noted above).

Supportive IRAs: In addition to habilitation, protective oversight, and supervision services
delivered at the residence, the Medicaid residential habilitation rate for Supportive IRA homes
shallreimburse the additional services outlined below. Since funding fortheseservicesis included
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in the residential habilitation rate, there will be no separate Medicaid billing of equivalent State Plan or waiver

services on behalfof Supportive IRA residents:
¢ Program-related transportation, including transportation to and from recreational and
community inclusion activities.
*  Non-emergency transportationtoand from all out-patient medical, dental, and clinical service
appointments required by residents.
«  Effective 6/1/14 and thereafter, the following additional servicesshallbe included in the
supportive IRA residential habilitation rate:
»  Habilitation, protective oversight, and supervision services promoting community inclusion,
socialization, and recreational activities outside of the premises during weekday evenings and anytime
on weekends. Thereis an exception of supported employment, prevocational services, and pathway to
employment providedatanintegrated work or volunteer site located in the community andnotin setting
thatis certified by OPWDD. An exceptionis also allowed for community habilitation or personal care
services thatare providedatthe resident’s place of integrated, competitive employment. Community
Habilitation services may be delivered in a Supportive IRA on weekdays with a start time before 3pm.
The provision of Community Habilitation in the certified residential setting may be authorized whenthe
person is unable to participate in another HCBS habilitation service outside theresidence due to his or
herhealth status, the person chooses this mode of service delivery, and the person has regular
opportunities for community integration activities and the provision of this service does not tend to
isolate the person. Implementation of this proposal will take effect following the end date of the
OPWDD COVID- 19 Appendix K authority.
*  Services of personal care attendants and home health aides in the residence on weekdays orin the
residence and in other locations on weekday evenings or anytime on weekends (unless related to
employment asnotedabove).
* Residents of IRAs arenoteligible for Respite Services separately billed to Medicaid, unless the
resident receives Intensive Respite services from a Crisis Services for Individuals with Intellectual and/or
Developmental Disabilities (CSIDD) providerata CSIDD Resource Center or a resident participates in a
respite program targeting seniors over the age of 60and the services are taking place outside the
residence. The allowance for CSIDD participants is limited to Intensive Respiteservices providedat a
Resource Center to address the crisis needs of the resident living in a certified residence. Duringthe
resident’s stayata CSIDD Resource Center, the Residential Habilitation provider is eligible to be
counted toward the available retainer day limit. The allowance forindividuals over 60 years ofage is
limited to programs targeting seniors whereservices are delivered outside theresidence to address
participants’ retirement- related needs for socialization.

Family Care Homes: In additionto habilitation, protective oversight, and supervision services delivered at the
residence, the Medicaid residential habilitation rate for Family Care Homes shall reimburse the additional
services outlined below. Since funding for these services is included in the residential habilitationrate, there
will be no separate Medicaid billing of equivalent State Plan or waiver services onbehalf of Family Care Home
residents:
*  Program-related transportation, including transportation to and from recreational and
community inclusion activities.
«  Effective 6/1/14 and thereafter, the following additional servicesshallbe included family
care residential habilitationrate:
*  Habilitation, protective oversight, and supervision services promoting community inclusion,
socialization, and recreational activities outside of the premises during weekday evenings and anytime
on weekends. Thereis an exception for supported employment, prevocational services, and pathway to
employment providedatanintegrated work or volunteer site located in the community andnotin setting
thatis certified by OPWDD. An exceptionis also allowed for community habilitation or personal care
services thatare providedatthe resident’s place ofintegrated, competitive employment. Community
Habilitation services may be delivered in a Family Care Home onweekdays with a starttime before
3pm. The provision of Community Habilitation in the certified residential setting may be authorized
when the personis unable to participate in another HCBS habilitation service outside the residence due
to his or herhealth status, the person chooses this mode of service delivery, and the person has regular
opportunities for community integrationactivities and the provision of this service does not tend to
isolate the person. Implementation of this proposal will take effect followingthe end date of the
OPWDD
COVID-19 Appendix K authority.
*  Services of personal care attendants and home healthaides in the residence during weekdays orin
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the residence and in other locations on weekday evenings or anytime on weekends (unless related to
employmentas noted above).

e Residents of Family Care Homesare noteligible for Respite Services separately billed to
Medicaid, unless the residentreceives Intensive Respite services from a Crisis Services for
Individuals with Intellectual and/or Developmental Disabilities (CSIDD) providerata CSIDD
Resource Center oran individual participates in a respite program targeting seniors over theage of
60 and theservices are taking place outside theresidence. The allowance for CSIDD participants is
limited to Intensive Respite services providedat a Resource Center to address the crisisneeds ofthe
individuallivingin a certified residence. Duringthe resident’s stay at a resource center, the
Residential Habilitation provider is eligible to countthesedays toward the available retainer day
limit. The allowanceforindividuals over 60 years of age is limited to programs targeting seniors
where services are delivered outside the residence to address participants’ retirement-related needs
forsocialization.

The provision ofin-residence service delivery may beappropriate for people whoare elderly (age 65 or
greater), medically frailand/or who have behavioralhealthneeds. Medical frailty and behavioral health
needs are documented by a standardized assessmenttool. In orderto use in-residence services fora person
with behavioral health needs, the person musthave a Behavioral Support Plan thatoutlines the clinical
and/or behavioral criteria that mustbe met to justify provision of in-residence services for thepersonon a
givenday.

OPWDD's guidanceestablishes thatin-residence services will meet all of the following requirements:

* Thein-residenceservices ensure the participant's rights of privacy, dignity and respect, and freedom from

coercion andrestraint.

e Thein-residenceservices donotisolate the participant from the community or interacting with people without
disabilities.

e The participant hasother opportunities for integration in the community via the other Waiver programservices the
participant receives and are provided in community settings; The requestto use in-residence services must be initiated by
the person and his/her representativeand not the provider

*  Theremotesupports mustbe described in the person's Life Plan (LP)and SAP.

Service Definition continued below.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Service Definition continued from above.

To be appropriate fortheperson, the In-residence servicemust beable to meetthe healthand safetyneedsof theperson.

The request to usein-residence services is confirmed aspart of the person-centered planning process. People musthave an
informed choice between in-residence services and services available at another location, that is confirmed using the person-
centered planningprocess. OPWDD's guidance establishes that when these services are provided in a residence at least 51%
of a person’s Community Habilitation services should be provided away from the home. Ifthe actual schedule does not
provide thatlevel of outsideactivity, then the SAP should contain information which explains why any portion oftheday
services may take place in the home. Plans whichjustify day servicesoccurring in the home should retain a community
focus in accordance with the person’s interests and abilities. For those individuals it would be expected that people from the
community or community -oriented activities could be brought into the home or, if the person were unable to interact with
anyone, thatfact wouldbe so noted.

Participants musta ffirmatively choosein-residence service provision. The individual provideswritten consent to the delivery
of in-residence services. The LP documentation will be amended to accommodate consent specific to this

in-residence service delivery. The signed consent will coincide with the LP Review. Consent may bewithdrawnbythe
individual and/or their representative at any time for any reason by contacting the Care Coordinator. The Care Coordinator
will then modify the LP and follow-up with the provider to inform them ofthis change in the LP.

Additionally, as part ofthe on-going person-centered planning process the person’s choice to receive Community
Habilitation and the choice to receivethat service in the residence is confirmed during LP review meetings. The person
and/or his orherrepresentative may requesta change to the in-residence service delivery by contacting the care manager.

The method and location of service provisionis subjectto ongoingreview by OPWDD Division of Quality Improvement as
part of'its Person-Centered Review (PCR) and review of the individual’s preferences

Itis expected that stays in the Resource Center do not exceed 10 days. In cases where a person clinically requires a planned
admission oflongerthan 10 days, a request to extend the stay beyond the anticipated discharge date mustbe submitted to the
DDRO assoon as possible forapproval. These requests must include a Request for Extension of Resource Center Admission
form and provide clear evidence that the requestis clinically necessary. This evidence must include, but is not limited to:
Reasons for extension request; and

The goals anticipatedto be reached within therequested extension period.

Ifthe DDRO approves the Request for Extension, the Resource Center admission may continueas outlined within the
modified treatment and discharge plans. If the Request for Extension is denied, the CSIDD provider must work with the
person's system of support to ensure allnecessary services are in place at the time of discharge.

Payment is not made forthe cost of room andboard, includingthe cost ofbuilding maintenance, upkeep and improvement.
The method by whichthe costs of room and board are excluded from payment for Residential Habilitation is specified in
Appendix [-5. Payment is not made, directly or indirectly, to members ofthe individual's immediate family, except as
provided in Appendix C-2.

Fordates of'service beginning July 1,2017 provider agencies serving individuals with complex behavioraland/or medical
support needs which exceed that ofthe IDD populationat large willhave the opportunity to apply for supplemental funding
which would be available until the costs of providing care to these individuals are incorporated within their reimbursement
rate. This supplemental funding, referred to as “Higher- Needs Funding” would be available to provider a gencies serving
individuals who are new to a Supervised/Supportive IRA placement, orindividuals that are currently livingin a
Supervised/Supportive IRA and who experienced a significant change in their behavioraland/or medical status dueto a
qualifyingevent. A qualifyingevent includes, butisnot limited to accidents or events resulting in serious personal injury
with hospital admission and/or substantial medical treatment/intervention which results in a significantchange in functioning
asdefinedbelow (i.e., due to motor vehicle accidents, slips/trips/falls, burns, poisoning, choking, falling objects, phy sical
assault, physical injury pursuantto negligent personal care and treatment, or injury duringuse of equipmentsuch as lifts,
bathers, etc.), a major psychiatric event or decompensation resulting in inpatient psychiatric hospitalization that leads to a
significant change in behavioral functioning, a major medical event (suchas a stroke) or prolonged illness thatresults in
significant changes in medical functioning.

A “significant change” isa decline in a person’s behavioral and/or medical status or functioning thathas occurred within the
previous six months and:

Will not normally resolve itself withoutintervention by staff; i.e., it is not “self-remitting”;
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Impacts more than onearea of theperson’s medical/health and/or behavioral status;

Requires professional review and/or revision of the individual’s care plan;and

Results in the newly identified need for enhanced directsupport and/or clinical hours to address increased oversightand/or
supervision to maintain health and sa fety.

.The interim rate willbe based upontheutilization of a separately calculated threshold levelthat the individual falls within.

The only difference between the interim rate and the provider’s rate calculated in accordance with the methodology

described in the OPWDD Comprehensive Waiver agreement is the inclusion ofadditional clinical/direct care supporthours
based onaninitialclinicalreview.

An initial clinicalreview will be conducted to determine an individual’s threshold levelin one of thethree “Higher- Needs
Funding” threshold levels described below. The “Higher-Needs Funding” (interim rate) will cease when the additional costs
forservingthe individual(s) with Higher-Needs are included in a Provider’s CFR used forthe purpose of re-basing.
Followingthe initial clinical review, individuals who qualify for “Higher-Needs Funding” will be subject to a clinical review
every 6 months to determine their current threshold level based upon theirneedssince their initial clinical review conducted
during theirresidential placement orsignificant change in theirmedical and/or behavioral status. Usinga 10% sample, on an
annual basis, the State will verify the fiscal integrity ofthe Higher- Needs Funding.

Service Definition continued below in Provider Qualifications.

Service Delivery Method (check eachthat applies):
O Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):
[ Legally Responsible Person
Relative

] Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Residential Habilitation

Provider Category:
Agency
Provider Type:

non-profit organization or state
Provider Qualifications
License (specify):
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Service Definition continued from above.

The “Higher-Needs Funding” establishes three tiers:

*  Tier 1 — individuals who live in a Supervised or Supportive IRA andhave a Developmental
Disabilities Profile (DDP-2) with a behavioral ormedical score thatis at orhigherthan 1.5 standard
deviations from themean in either category, and lower than 2 standard deviations. Funding foran
additional 1,000 annual clinical/direct supporthours will be provided for individuals livingin a
Supervised IRA. Funding for anadditional 400 annual clinical/direct support hours will be provided for
individuals living in a SupportiveIRA.

*  Tier 2 - individuals who live in a Supervised or Supportive IRA and have a DDP-2 with a behavioral
or medicalscore that is at or higherthan 2 standard deviations from the mean in either category ,and
lower than2.5 standard deviations. Funding for an additional 2,000 annual clinical/direct support hours
will be provided forindividuals livingin a Supervised IRA. Funding foranadditional 800 annual
clinical/direct supporthours will be provided forindividuals livingin a Supportive IRA.

*  Tier 3 - individuals who live in a Supervised IRA and have a DDP-2 with a behavioral or medical
score thatisat orhigherthan?2.5 standard deviations from the meanin either category. Funding for
additional annual clinical/direct support hours will be determined based upon a standardized assessment
and core exception process, which is structured by the need of additional sta ffing, provider
qualifications, higher clinical support hours and other influential factors provided for ea ch individual.

Service Limits:
Residential Habilitation services are limited to individuals who reside in provider-managed or OPWDD
certified residential settings including family care.

Effective with service dates of 7/1/14 Residential Habilita tion services willnot include funding for
direct, hands-on physical therapy, occupational therapy, speech therapy, nutritional or psychological
services. In addition, effective 7/1/14 only nutrition services directly related to the habilitation service
and psychology services thatsupport theperson’s need for behavioral supportsin the service setting will
be included in the rate for the Residential Habilitation Service.

Effective 10/1/2015, the Residential Habilitation provider is responsible for the payment ofall Aide
Services provided in the Residence: personal care services, home health aide services, homemaker
services, and consumer directed personal assistance programs. In addition, after 10/1/2015 Supportive
IRAs and CRsand Family Care Homes are responsible for the reimbursement of residents’
Supplemental Group Day Habilitation. Residents of Supportive IRAs and CRs and Family Care Home
can continue toreceive Community Habilitation on weekday evenings and anytime on weekends
however, the servicemust be reimbursed by the Residential Habilitation provider.

Effective with service dates of 10/1/2015, the Residential Habilitation provideris responsible forthe
paymentand provision ofnutritionand psychology services to residents in Supervised IRAsand CRs.
Nutritional services thatare related to Residential Habilitation include meal planning and monitoring,
assessment of dietary needs and weight changes, developmentof specialized diets, diet education, and
food safety and sanitation. Psychology services suchas behavioral assessment and intervention planning,
delivery andreview or monitoring of behavioral interventions and behavioral support services thatare
directly related to Residential Habilitation. These services mustbe provided by Licensed Psychologists,
Licensed Clinical Social Workers or Behavioral Intervention Specialists.

Service Limits continued below.

3/27/2023
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Certificate (specify):
Service Limits continued from above.

Residents of Supervised IRAs/CRs, Supportive IRAs/CRs, and Family Care Homes can receive
Community Habilitation services on weekdays with a start time before 3 pm in the certified residence.
The provision of Community Habilitation in the certified residential settingmay be authorized when the
person isunable to participate in another HCBS habilitation service outside the residence due to his or
herhealth status, the person chooses this mode of service delivery, and the personhas regular
opportunities for community integration activities and the provision of this service does nottend to
isolate the person. Implementation of this proposal will take effectfollowing the end date of the
OPWDD COVID-19 Appendix K authority.

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depth review thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provider a greementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatisapprovedby OPWDD to provide HCBS waiver services .

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiverservices are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations createdbyanact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

Ifthe provider agency employs professional clinicalstaff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/orthe NYS Department of Education under the following
regulations and laws:

*  Nursing(8 NYCRR Part 64,and Education Law Title 8, Article 139)

*  Speech Language Pathologist (§ NYCRR Part 75, and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

e Social Work (§ NYCRR Part 74, and Education Law Title 8, Article 154)

* RehabCounselor (14 NYCRR Part 679.99)

*  Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

*  Occupational Therapy (8 NYCRR Part 76, and Education Law Title 8, Article 156)

*  Physical Therapy (8 NYCRR part 77,and Education Law Title 8, Article 136)

*  Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
*  BehavioralIntervention Specialist (14 NYCRR part633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", and Part 635, "General Quality Controland
Administrative Requirements". OPWDD directs provider agencies to screen staffa gainst the Medicaid
Excluded Provider lists maintained by the Department of Health and the HHS Office of the Inspector
General.

Verification of Provider Qualifications
Entity Responsible for Verification:

3/27/2023
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For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that is approvedby OPWDD to provide HCBS waiver services. The
OPWDD approvalis based uponits review that theentity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, educationand
experience. The FIDA-IDD is responsible for verifying appropriate credentials for professional sta ffand
compliance with applicable State and Federal regulations and requirements when licensed staff deliver
waiver services.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NYS performs a routine review ofall OPWDD providers, including providers contracted with the
FIDA-IDD Plan. Forproviders that billeMedNY directly for waiver services, annual reviews of
providers through samples ofindividuals in the waiverare performed by OPWDD’s Division o f
Quality Improvement (DQI). Providers are reviewed on a routine basis and mayreceiveanoperating
certificate forup to a 3 yearperiod of time.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough
the Medicaid agency orthe operatingagency (if applicable).
Service Type:

Statutory Service
Service:
Respite
Alternate Service Title (if any):

HCBS Taxonomy:
Category1: Sub-Category1:
09 Caregiver Support 09011 respite, out-of-home
Category2: Sub-Category2:
09 Caregiver Support 09012 respite, in-home
Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category4:

3/27/2023
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Services providedto participants unable to care for themselves that are furnished on a short-term basis because ofthe
absence orneed forrelief of those personswho normally provide care for the participant. Respite care isnot furnished or
provided forthe purpose of compensating relief or substitute staffin certified residential settings. Thereare two exceptions
which allow people in certified residential settings to receive Respite: 1. Accessto Intensive Respite froma Crisis Services
for Individuals with Intellectual and/or Developmental Disabilities (CSIDD) Resource Centerand2. Access to a Site-Based
Respite Service that providea specialized program for seniors.

Site-based Respite is allowed where a targeted program for seniors is provided for people overtheage of60 and only when
services takeplace outside theresidence. Intensive Respiteservices are allowed when provided by a CSIDD provider to
address the crisis needs of the individual living in a certified residence. Admissions to the Resource Centers for Intensive
Respite Services will be limited to cases involvingunique and extenuating circumstances, as determined by OPWDD,
followinga qualifyingassessment performed by OPWDD Regional Office and Central Office staff. Residents of certified
settings continueto be ineligible forall other forms of Respite services, except for services delivered at a CSIDD Resource
Centerora targeted seniors’ program. [t is expected that stays in the Resource Center do notexceed 10 days. In cases where
a person clinically requires a planned admission of longerthan 10days, a requestto extend the stay beyondthe anticipated
discharge date mustbe submitted to the DDRO as soon as possible for approval. These requests must include a Request for
Extension of Resource Center Admission form and provideclear evidencethattherequest is clinically necessary. This
evidence must include, butis not limited to:

Reasons for extension request; and

The goals anticipated to be reached within therequested extension period.

If the DDRO approves the Request for Extension, the Resource Center admission may continueas outlined within the
modified treatment and discharge plans. If the Request for Extension is denied, the CSIDD provider must work with the
person's system of support to ensure allnecessary services are in place at the time of discharge.

Respite services areprovided in the following locations: individual's homeorplace ofresidence orany othernon - certified
community location; Family Care home; Medicaid certified I CF/IID; Individualized Residential Alternative (IRA) or
Community Residence (CR); and free-standing Respite facility under theauspices of OPWDD. The CSIDD Resource Center
is a category of free-standing Respite facility.

The State willallow the remote delivery of Respite services through thetelephone or other technology in accordance with
State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements where:

a certified provider agency exercising good clinical judgmentdetermines a telehealth encounteris appropriate for the
delivery of services to an individual; he delivery of services can be effectuated via verbal prompting only; thehealth and
safety of the individual continues to be metvia this servicemodality; and the individual agrees to thedelivery via telehealth.

Remote delivery includes an electronic method of'service delivery. More specifically, "other technology" includes any two -
way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidanceestablishes thatremote supports meetall of the following requirements:

The remote supports ensure the participant's rights of privacy, dignity andrespect, and freedom from coercionand restraint.
The remotesupports do not isolatethe participant from the community or interacting with people without disabilities.

The participanthas other opportunities for integration in the community via the other Waiver program services the
participant receives and are provided in community settings; The requestto use remote technology must be initiated by the
person and his/her representative and notthe provider The remote supports mustbe described in the person's Life Plan (LP)
and Staff Action Plan (SAP).

Remote supportscannot be theonly service delivery provision fora participant seeking the use of remotetechnology to
delivera given service. To be appropriate for the person, the remote delivery of services mustbe able to be effectuated via
verbalpromptingonly. The health and sa fety of theindividual will continue to be met via telehealth delivery ofthe service .

The request to useremotetechnology is confirmed as part of the person-centered planning process. People must have an
informed choice between in person and remote supports, thatis confirmed using the person-centered planning process. The
planningteam must determine how the need for hands-onservices canbe met during time whenremote services are
provided (e.g. natural supportassisting with toileting). If theseneeds cannotbe met and the person's privacy assured, then
the delivery of services using remotetechnology wouldnot be appropriate. The planning team will establish an agreedupon
schedule for in-personand remote technology-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. Theindividual provides written
consentto the delivery via telehealth. The LP documentation willbe amended to accommodate consent specific to theuse of
telehealth. Thesigned consentwill last fora period ofup to six (6) months to coincide with the LP Review. Consent maybe
withdrawn by the individual and/or their representative at any time foranyreason by contacting the Care Coordinator. The
Care Coordinator will then modify the LP and follow-up with the provider to inform them ofthis change in the LP.

In addition, as part ofthe person-centered planning process the personand/or his or her representative are made aware that
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the use of remote technology for service delivery is his/her choice and permission to use remotetechnology may be
withdrawn at any time.

Theuse of remote technology is subjectto ongoing review by OPWDD Division of Quality Improvement as part ofits
Person-Centered Review (PCR).

Implementation of this proposal will take effect following theend date of the OPWDD Appendix K temporary authority to
address COVID-19.

Federalfinancial participation willnot be claimed for the costof room and board except when provided as part ofrespite
carein a facility approved by the State that isnot a private residence.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Respite services areidentified as the following models of services:

»  In-HomeRespite Services — these services are provided in the person’s family home and may include staff
accompanying theperson to community (non-certified) settings.

»  CampRespite Services — these services thatare delivered at site-based locations thathave been permitted under
subpart 7 of theNYS sanitary code. Forovernight Camp Respite Services, no more than 14 days of Camp Respite
Services per Calendar yearmaybe billed foranindividual. For day-only Camp Respite Services, no more than 10
hours of service may be delivered perindividual perday.

»  Recreational Respite Services - these services focuson recreational activities and community integration
activities. Service billingis limited to no more than 10 hours perindividual perday.

»  Site-Based Respite Services —these services are provided in OPWDD-licensed Free Standing Respite facilities or
in other community sites.

«  Intensive Respite Services — there are two types of Intensive Respite services that willbe authorized atthe
OPWDD Regional Officelevel forindividuals with high medical or behavioralneeds who areprecluded from
participating in one of the other four categories of Respite Services. Due to the uniquesupports of individuals with
high medical orbehavioralneeds, the staff overseeing or providing the serviceare either licensed professionals,
behaviomalintervention specialists (BIS) or NYS Crisis Services for Individuals with Intellectual and/or
Developmental Disabilities (CSIDD) Clinical Team Leaders. The qualifications for CSIDD Clinical Team Leaders
are described in the Respite Provider Qualifications section ofthis application. Licensed professionals for
individuals with high medicalneeds include Registered Nurses (RNs) and Licensed Practical Nurses (LPNs). For
individuals with high behavioralneeds, licensed professionals include psychologists and Licensed Master Social
Workers (LMSW). Intensive Respite Services maybe delivered in any of the above Respite models (e.g., Intensive
Respite maybe provided At Homeorin a Site-Based Respite program). The billing for Intensive Respite Services is
subject tothe same limits that apply to billing to the modelin which the Intensive Respite Services are provided.

Overnight services may be delivered under the In-Home, and Site Based Models. Reimbursement for Respite
Services is identified in Appendix I, Addendum A of this waiver. Beginning July 1,2017, Overnight billingand/or
24 hourperday reimbursement willbe allowed at therates identified in Appendix I, Addendum A, for42 daysin a
180 dayperiod. If the Respite overnight/24 hour perday service exceeds 42 daysin a 180 day period, the
reimbursement for days in excess of 42 willbe limited to the provider’s Supervised IRA Residential Habilitation
daily rate orthe regional average daily rate paid for Supervised IRA services. This limit also applies to those
individuals who choose to self-direct their Respiteservices.

The time documented and billed as Respite Services begins when the agency provides or paysforthetransportation
to the Respite serviceand returns the individualhome or to another service settingat the conclusion of Respite
service delivery.

Authorization for Respite services will continue to be made by OPWDD Regional Offices baseduponan
individual’s documented behavioral support and/or medical support needs during the hours that Respite is being
providedin order to maintain thehealth and safety oftheindividual or others in the Respite environment, such as
peers orstaff. Intensive Respite Services authorization is based upon theindividual’s needs and isnot tied to a
particular Respite category or Respite setting. Intensive Respite services may be delivered in any Respite site
locationorasan “In-Home Respite” service, however, there cannotbe any duplicativebilling. In allcases, when
Intensive Respite Services arebilled, the provider agency must demonstrate that thestaffingand oversight ofthe
Respite service meets the requirements described above.

Individuals who self-direct their Community Habilita tion, Respite and Supported Employment services with budget
authority, may be eligible for “Special Populations Funding” if they havebeen discharged from a more restrictive
residentialsettingsuch asa developmental center as described in Addendum A to this waiver. Asdescribed in
Appendix E, the eligible individual’s budget maybe increased up to the level of the Special Populations Funding
and thereforecould be used to fund self-directed, “self-hired” staff who deliver Respite. The rate paid forthe self-
directed services follows the same limitations as are in place forall Individuals who exercise budget authority. The
higher PRA funding is designed to provideadditional supports required to assist an individual transitioning to a less
restrictive setting.

Service Delivery Method (check eachthat applies):
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Participant-directed as specified in Appendix
Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):
O Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

Page 85 0370

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite

Provider Category:
Agency
Provider Type:

non-profit organization or state
Provider Qualifications
License (specify):

The required qualifications fora CSIDD Clinical Team Leaderare as follows:

* Master’s degreein social work, counseling, psychology or human service field with a

* Minimum of2 years’ experience providing services to with people who have IDD and mental health
and/or challenging behaviorneeds

* At least one year supervisory experience

* Must be a certified CSIDD Coordinator within 12 months of employmentas Team Leader

* Prior experienceas a CSIDD Coordinator preferred.

* Directly overseenby a CSIDD Clinical Director who has a Ph.D. or Psy.D. in psychology orhasa
Master’s degreein mental health, psychology orsocial work with a minimum of 7 years’ clinical
experience working with the IDD/mental health population.
Certificate (specify):

Other Standard (specify):
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OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provideragreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundat Part 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations createdbyanact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinical staff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/orthe NYS Department of Education under the following
regulations and laws:

e Nursing (8 NYCRR Part 64,and Education Law Title 8, Article 139)

*  Speech Language Pathologist (§ NYCRR Part 75, and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

*  Social Work (§ NYCRR Part 74, and Education Law Title 8, Article 154)

* RehabCounselor(14 NYCRR Part 679.99)

*  Dietetics/Nutrition (§ NYCRR Part 79, and Education Law Title 8, Article 157)

*  Occupational Therapy (8 NYCRR Part 76,and Education Law Title 8, Article 156)

»  Physical Therapy (8 NYCRR part 77,and Education Law Title 8, Article 136)

*  Applied Behavioral Sciences Specialist (§ NYCRR Part 79, and Education Law Title 8, Article 167)
*  BehaviomalIntervention Specialist (14 NYCRR part633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency, and Part 635, "General Quality Controland Administrative
Requirements". OPWDD directs provider a gencies to screen staffagainst the Medicaid Excluded
Provider lists maintained by the Departmentof Healthand the HHS Office of the Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that is approvedby OPWDD to provide HCBS waiver services. The
OPWDD approvalis based uponits review that theentity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, educationand
experience. The FIDA-IDD is responsible for verifying appropriate credentials for professional sta ffand
compliance with applicable State and Federal regulations and requirements when licensed staffdeliver
waiverservices.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

3/27/2023
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NYS performs a routine review ofall OPWDD providers including providers contracted with the FIDA-IDD
Plan . Forproviders thatbilleMedNY directly for waiver services, annual reviews of providers through
samples of individuals in the waiverareperformed by OPWDD’s Division of Quality Improvement (DQI).
Providers are reviewed on a routine basis and mayreceivean operating certificate forup to a 3 yearperiod of
time.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough

the Medicaid agency orthe operatinga gency (if applicable).
Service Type:

Statutory Service
Service:

Supported Employment
Alternate Service Title (if any):

Supported Employment (SEMP)

HCBS Taxonomy:
Category1: Sub-Category1:
03 Supported Employment 03010 job development
Category?2: Sub-Category?2:
03 Supported Employment 03021 ongoing supported employment, individual
Category3: Sub-Category 3:
03 Supported Employment 03022 ongoing supported employment, group

Service Definition (Scope):
Category4: Sub-Category4:

03 Supported Employment 03030 career planning
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Supported Employment (SEMP) services are the ongoing supports to participants who, because of their disabilities,
need on- going supportto obtain and maintaina job in competitive or customized employment, or self-employment,
in an integrated work setting in the general workforce for which anindividual is compensated at orabovethe
minimum wage. The outcome of this service is paid employmentatorabove minimum wage in an integrated setting
in the general workforce, in a jobthatmeets personal and career goals; as such, career planning is also an allowable
service. Supported employment services can be provided through many differentservice models. Some ofthese
models can include evidence-based supported employment or customized employment for individuals with
significant disabilities.

Supported employmentservices may be provided individually orin groups of two (2) to eight (8) workers with
disabilities. Group employment may include training activities and employment services provided in regular
business, industry and community settings. Examples include mobile crews and other business-based work groups
employing small groupsof workers with disabilities in employment in the community. Supports provided to a group
must be provided in a manner that promotes integration into the workplace and interaction between participants and
people without disabilities in those workplaces.

Supported employment services may include any combination ofthe following services: vocational/job-related
discovery orassessment, person-centered employment planning, job placement, job development, negotiation with
prospective employers, job analysis, job carving, training and systematic instruction, job coaching, benefits support,
trainingand planning, transportation, assetdevelopment and career advancement services, and other workplace
support services including services not specifically related to job skill training thatenable the waiver participant to
be successfulin integrating into the job setting.

SEMP services may also include services and supports that assist the participant in achieving self-employment
through the operation of a business including home-based self-employment. However, Medicaid funds arenotused
to defraytheexpenses associated with startingup or operating a business. Assistance for self-employment may
include: (a) aiding the participant to identify potential business opportunities; (b) assistance in the development of a
business plan, including potential sources of business financing and otherassistance in developingand launchinga
business; (c) identification ofthe supports that arenecessary in order for the participantto operate the business; and
(d) ongoingassistance, counseling and guidance oncethe business has been launched.

SEMP services consist of two distinct phases: Intensive SEMP and Extended SEMP which canbe provided on an
individual or group basis. Intensive SEMP services include job development and/or intensive job coaching. If an
individualis not employed, the service provider mustdocument, in a fomatprescribed by OPWDD, the individual’s
need for Intensive SEMP services, including information on how the services will assist the individualin obtaining
employment. Extended SEMP services include ongoingjob coaching and career development services for
individuals who areemployed. An individualis eligible for Extended SEMP if he or she is employed in anintegrated
workplaceandearningatleastminimum wage.

Individuals receiving supported employment services may also receive prevocational, day habilitation and Pathway
to Employment.

Beginning July 1,2015 SEMP will be reimbursed at an hourly rate. Forindividuals who are self -directing their
SEMP services using ‘self-hired’ sta ff, the maximum payment rateallowed is described in Addendum A of this
agreement.

Documentation must be maintained indicating that Supported Employment services are notavailable undera
program funded under section 1 10 of the Rehabilitation Act of 1973 orthe IDEA (20 U.S.C. 1401 et seq.). Federal
financial participation cannotbe claimed for incentive payments, subsidies, orunrelated vocational training expenses
such asthe following:

1. Incentive payments madeto an employer to encourage or subsidize the employer’s participation in supported
employment; or

2. Payments that are passed through to users of supported employment services.

*  The State willallow the remotedelivery of Supported Employmentservices through the telephone or other technology in
accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements where: a
certified provider agency exercising good clinicaljudgment determines a telehealth encounter is approp riate for
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the delivery of services to an individual;

* thedelivery of services can be effectuated via verbal prompting only;

+ thehealthandsafety of the individual continues to be met via this service modality; and
* theindividualagrees to the delivery via telehealth.

Remote delivery includesanelectronic method ofservice delivery. Morespecifically, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidanceestablishes thatremotesupports meetall of the following requirements:

*  Theremotesupportsensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

*  Theremotesupportsdo not isolatethe participant from the community or interacting with people without
disabilities.

*  The participant hasother opportunities for integration in the community via the other Waiver programservices
the participant receives and are provided in community settings; Therequest to use remote technology mustbe
initiated by the person and his/her representative and notthe provider

*  Theremotesupports mustbe described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannotbe theonly service delivery provision fora participant seeking the use of remote technology
to delivera given service. To be appropriate for the person, the remote delivery of services mustbe able to be
effectuated via verbal promptingonly. The health and safety ofthe individual will continueto be met via telehealth
delivery of the service.

The request to useremotetechnology is confirmed as part of the person-centered planning process. People must
have an informed choicebetween in personand remote supports, that is confirmed using the person-centered
planningprocess. The planning team mustdeterminehow the need forhands-onservices can be met during time
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, thenthedelivery of services using remote technology would not be appropriate. The
planning team will establish an agreed uponschedule for in-personand remote technology-delivered services.

Participants must affirmatively choose remote service provision over in-personsupports. The individual provides
written consent to the delivery via telehealth. The LP documentation will be amended to accommodate consent
specific to the use oftelehealth. The signed consent willlast fora period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individualand/or their representative atany time forany reasonby
contactingthe Care Coordinator. The Care Coordinator will then modify the LP and follow-up with the provider to
inform them of this change in the LP.

In addition, as partof the person-centered planning processthe personand/or his orher representative are made
aware that theuse of remotetechnology forservice delivery is his/her choice and permission to useremote
technology maybe withdrawn at any time.

The use of remote technology is subjectto ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Implementation ofthis proposal will take effect following the end date of the OPWDD COVID-19Appendix K
authority.

Supported employment supports do notinclude vocational services provided in facility based work settings or other
similartypes of vocational services furnished in specialized facilities thatare not a part of general community
workplaces.

Supported employment supports do notinclude volunteering. Such volunteer learning and un-paid training activities
that preparea person forentry into the paid workforceare addressed through pre-vocational and pre-employment
services.

Supported employment supports do notinclude payment for supervision, training, support and adaptations typically
available to other workers without disabilities filling similar positions in the business.



Draft Waiver Amendment 10-01-2023 Page 90 of 370

Personal care/assistance may bea componentpart ofthe supported employmentservices, butmay not comprise the
entirety of theservice.

Individuals receiving supported employment services may also receive prevocational, day habilitation, and Pathway
to Employment. A participant's service plan may includetwo or moretypes of non-residential habilitation services.
However, differenttypes of non-residential habilitationare not billed during the sameperiod oftime, unless the
allowable services areprovided on behalf of the individual when the individualis not present such as contactinga
business abouta potential job, while the person participates at another non-residential habilitation service.

Individuals who self-direct their Community Habilitation, Respiteand Supported Employment services with budget
authority, may be eligible for “Special Populations Funding” if they havebeen discharged from a more restrictive
residentialsetting such asa developmental centeras described in Addendum A to this waiver. As described in
Appendix E, the eligible individual’s budget may be increased up to the level of the Special Populations Funding
and thereforecould be usedto fund self- directed, “self-hired” staff who deliver Supported Employment). The rate
paid fortheself-directed services follows the samelimitations as are in place for all Individuals who exercise budget
authority. The higher PR A fundingis designed to provide additional supports required to assist anindividual
transitioningto a less restrictive setting.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

OPWDD has established limits in regulation regarding the maximum number of hours of day service that a person
can receive based upon where he/she resides. These limits areoutlinedin 14 NYCRR 635-10.5 and for individuals
residing in non- certified settings limit services to no more than 1.5 units of service perday (orits equivalent in
hourly unit services) orroughly 8-9 hours of service. Individuals residing in certified settings arelimited to the
equivalentof six hours of services which canbe received only on weekdays beginning priorto 3 pm, except in the
instance of non-site-based employmentservices which can also be received in the evening/weekend within the
hourly limit.

Intensive and Extended SEMP services are limited as follows: OPWDD authorizes the number of hours of services
across 365 days thatcan be reimbursed for an individual receiving Intensive SEMP services and must authorize all
hours over200 hours of services across 365 days thatcan bereimbursed for an individual receiving Extended SEMP
services. An individualmayreceive upto 45 days of Extended SEMP services while unemployed but if not
employed within 45 days, anagency mustbe approved by OPWDD for Intensive SEMP services to continue billing
SEMP. Ifa service provider considers that an individual needs more than 365 days of Intensive or Extended
services and/or additional hours, the service provider may submit a written requestto OPWDD in accordance with
the guidelines established in regulation.

Service Delivery Method (check eachthat applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemay be provided by (checkeachthat applies):
[ Legally Responsible Person

Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

3/27/2023
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service

Service Name: Supported Employment (SEMP)

Provider Category:
Agency
Provider Type:

non-profit organization or state
Provider Qualifications
License (specify):

Certificate (specify):

3/27/2023
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Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY application and
recommendations madeby OPWDD, completes an in depth review thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provider agreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of I8 NYCRR . Forcontracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiverservices are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations createdbyanact oftheNew York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinicalstaff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/orthe NYS Department of Education under the following
regulations and laws:

*  Nursing(8 NYCRR Part 64,and Education Law Title 8, Article 139)

*  Speech Language Pathologist (8 NYCRR Part 75, and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

*  Social Work (§ NYCRR Part 74, and Education Law Title 8, Article 154)

* RehabCounselor (14 NYCRR Part 679.99)

*  Dietetics/Nutrition (§ NYCRR Part 79, and Education Law Title 8, Article 157)

*  Occupational Therapy (8 NYCRR Part 76,and Education Law Title 8, Article 156)

»  Physical Therapy (8§ NYCRR part 77,and Education Law Title 8, Article 136)

*  Applied Behavioral Sciences Specialist (8§ NYCRR Part 79, and Education Law Title 8, Article 167)
*  Behavioral Intervention Specialist (14 NYCRR part633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency, Part635, "General Quality Controland Administrative
Requirements", and Part 636, “Services and Supports for Individuals with Developmental Disabilities”.
OPWDD directs provider agencies to screen staffagainst the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office ofthe Inspector General.

Verification of Provider Qualifications
Entity Responsible for Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that isapprovedby OPWDD to provide HCBS waiver services. The
OPWDD approvalis based uponits review that the entity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, educationand
experience. The FIDA-IDD is responsible for verifying appropriate credentials for professional sta ffand
compliance with applicable State and Federal regulations and requirements when licensed staff deliver
waiver services.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

3/27/2023
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Frequency of Verification:

NYS performs a routine review ofall OPWDD providers including providers contracted with the FIDA -
IDD Plan. Forproviders that billeMedNY directly for waiver services, reviews of providers through
samples of individuals in the waiverareperformed by OPWDD’s Division of Quality Improvement (DQI).
Providers are reviewed on a routine basis and may receivean operating certificate forup to a 3 year period
of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough
the Medicaid agency orthe operatinga gency (if applicable).
Service Type:

Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver

includes the following supports or other supports for participant direction.
Supportfor Participant Direction:

Information and Assistance in Support of Participant Direction
Alternate Service Title (if any):

Community Transition Services

HCBS Taxonomy:
Category1: Sub-Category1:
16 Community Transition Services 16010 community transition services
Category?2: Sub-Category2:
Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category4:

3/27/2023
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Community Transition Services are non-recurring set-up expenses for individuals who aretransitioning froman
institutional or other provider-operated living arrangement to a livingarrangementin a privateresidence in the
community wherethe personis directly responsible for his orher own living expenses. Allowable expenses arethose
reasonable and necessary to enable a person to establish a basic household. [tems purchased are the property ofthe
individualreceivingthe service. The service mustbe identified in the planof care. Theservice isadministered by a
FiscalIntermediary (FI) agency forbilling purposes, even if this is the only self-directed service that the person
accesses.

Allowable items include: (a) security deposits thatare required to obtain a lease onanapartmentorhome; (b)
essential household furnishings including furniture, window coverings, food preparation items, and bed/bath linens;
(c) set-up fees ordeposits for utility or service access, including telephone, electricity, heatingand water; (d)
services necessary for the individual's health and safety such as pest eradication and one-time cleaning priorto
occupancy; (e) moving expenses.

Items NOT allowable include monthly rental or mortgage expenses, food, regular utility charges, and/or items that
are intended for purely diversion or recreational purposes such as televisions, cable television access, video games,
stereosand/or DVD players.

Only those services not reimbursable under the Community First Choice Option (CFCO) State Medicaid Plan will
be reimbursable under the HCBS Waiver. CFCOis the only NY State Plan mechanism for receiving Community
Transition Services. Community Transition Services willhave its own R/E code that will prevent Medicaid billing
forindividuals who arenot enrolled in the OPWDD HCBS Waiver.

Specify applicable (if any) limits on the amo unt, frequency, or duration of this service:

Through July 31,2017 this service is a one-timereimbursement ofactual expenses notto exceed $3,000. Effective
August 1,2017, this service is a one-timereimbursement of actual expenses not to exceed $5,000. This service may
notbe used to pay for furnishing living arrangements that are owned orleased by a waiver provider where the
provision of these items and services areinherentto the service they are already providing. CTS is fundable through
this HCBS waiveragreementin cases where the individual is not eligible for the State Planbenefit.

Service Delivery Method (check eachthat applies):

Participant-directed as specified in Appendix E
] Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):

[ Legally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Community Transition Services

Provider Category:
Agency
Provider Type:
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non-profit organization or state
Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider agreements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provider a greementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of I8 NYCRR . For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatisapproved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiverservices are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations createdbyanact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employsprofessional clinical staff, that staff person must havethe appropriate
credentials stipulated by the NYS Department of Education.

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency, and Part 635, "General Quality Controland Administrative
Requirements". OPWDD directs provider a gencies to screen staffa gainst the Medicaid Excluded
Provider lists maintained by the Departmentof Healthand the HHS Office of the Inspector General.

Verification of Provider Qualifications

Entity Responsible for Verification:
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For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that is approved by OPWDD to provide HCBS waiver services. The
OPWDD approvalis based uponits review that theentity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, educationand
experience. The FIDA-IDD is responsible for verifying appropriate credentials for professional sta ffand
compliance with applicable State and Federal regulations and requirements when licensed staff deliver
waiver services.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NYS performs a routine review ofall OPWDD providers including providers contracted with the FIDA-IDD
Plan . Forproviders thatbilleMedNY directly for waiver services, reviews of providers through samples of
individuals in the waiverare performed by OPWDD’s Division of Quality Improvement (DQI). Providers are
reviewed on a routine basis and may receive an operating certificate forup toa 3 yearperiod of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough

the Medicaid agency orthe operatingagency (if applicable).
Service Type:

Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver

includes the following supports or other supports for participant direction.
Supportfor Participant Direction:

Financial Management Services
Alternate Service Title (if any):

FiscalIntermediary (FI)
HCBS Taxonomy:
Category1: Sub-Category1:
12 Services Supporting Self-Direction 12010 financial management services in support of self-direction
Category2: Sub-Category2:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction

Category3: Sub-Category 3:
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Service Definition (Scope):
Category4: Sub-Category4:

Effective 10/1/14, theFiscal Intermediary (FI) serviceis evolved from the Financial Management Services (FMS)
from the previous waiver.

Any individual eligible for HCBS waiver services may self-direct some orall of his/her services. The person self-
directingreceives an individualized portable budgetthatis directed by the individual pursuantto anapproved plan.

If an individual chooses to self-hire their own sta ff, theemployer of record must be either the Fiscal Intermediary or
once the “common law employer” status is implemented, the individual or family mayact in this capacity. In
additionto usinga Fiscal Intermediary to pay staffthat the person “self-hires” anindividualmustchooseanFI
agency if the following services are included in their budget in order to provide for appropriate billingand claiming:
Individual Directed Goods and Services, Live-in Caregiver, Support Brokerage, or Community Transition Services.

The most typical set of tasks that the FI supports theindividual self-directing is with billing and payment of
approved goods and services, fiscal accounting and reporting, ensuring Medicaid and corporate compliance, and
generaladministrative supports.

Forindividuals that chooseto self-direct someorall of theirservices, the individual hasthe option of choosing the
levelof F1 supports that fallunder three levels of service:

*  Levell—There are no self-hired staff in theindividual’s budget; FI supports the individual with billingand
paymentof approved goods and services.

*  Level2—The Individual/family is the employer of record; FI supports theindividual with servicesincluding but
not limited to trainingrelated to his/her employer responsibilities, sta ff management, and other related tasks. (When
available in the future)

* Level3 - Flis the employerofrecord; the FI assists the individual with self-hiring sta ff which includes but is not
limited to providingand supporting hiringand discharge practices for self-direct staff, verifying staffemployment
eligibility, completing required background checks, arranging for back-up staffing, and other related tasks. There are
two payment tiers within level 3 based on the person’s PRA available atthis site

https://www.health.ny.gov/health care/medicaid/rates/mental hygiene.

The FI supports includesthe provision oftraining to the individual on his/her employer responsibilities by providing
the participant with orientation and supportin areas of staffhiring (including assistance with job descriptions), sta ff
management, performance evaluations, staff conflict resolution, and reviewing federal Department of Labor
information andagency employmentpolicies with the individual.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Under self-hired model, the maximum ratethat canbe paid is limited to therate paid to provider agencies as noted in
Addendum A (Rate Setting).

Service Delivery Method (check eachthat applies):
Participant-directed as specified in Appendix E
] Provider managed
2
Specify whether the servicemaybe provided by (checkeachthat applies):
O Legally Responsible Person

I:I Relative

[ Legal Guardian
Provider Specifications:

3/27/2023
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Provider Category| Provider Type Title

Agency non-profit organization

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Fiscal Intermediary (FI)

Provider Category:
Agency
Provider Type:

non-profit organization
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY and issues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provider a greementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatisapprovedby OPWDD to provide HCBS waiver services.

FI services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non-profit corporations formed under New York State Law or authorized to do
business in New York, local governmentunits, or organizations created by anact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employsprofessional clinicalstaff, thatstaff person must havethe appropriate
credentials stipulated by the NYS Departmentof Education.

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency, and Part 635, "General Quality Controland Administrative
Requirements". OPWDD directs provider a gencies to screen staffa gainst the Medicaid Excluded
Provider lists maintained by the Departmentof Healthand the HHS Office of the Inspector General.

3/27/2023
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Verification of Provider Qualifications
Entity Responsiblefor Verification:

For contracted providers of the FIDA-IDD Planthatdeliver waiver services, the FIDA-IDD is
responsible to ensure that the provider is one that is approved by OPWDD to provide HCBS waiver
services. The OPWDD approvalis based uponits review that theentity The FIDA-IDDis also
responsible for verifying appropriate credentials for professional staff delivering waiver services and
compliance with allapplicable stateand federal regulations and requirements.

OPWDD is responsible to verify provider qualifications. Routine reviews of all providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NYS performs a review of all OPWDD providers including providers contracted with the FIDA-IDD Plan.
Forproviders that billeMedNY directly for waiverservices, reviews of providers through samples of
individuals in the waiverareperformed by OPWDD’s Division of Quality Improvement (DQI). Providers
arereviewed on a routine basis and may receiveanoperating certificate forup to a 3 yearperiod oftime.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMSuponrequest through

the Medicaid agency or the operating a gency (if a pplicable).
Service Type:

Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver

includes the following supports or other supports for participant direction.
Supportfor Participant Direction:

Other Supports for Participant Direction
Alternate Service Title (if any):

Individual Directed Goods and Services

HCBS Taxonomy:
Category1: Sub-Category1:
17 Other Services 17010 goods and services
Category2: Sub-Category2:

Category3: Sub-Category 3:



Draft Waiver Amendment 10-01-2023 Page 100 of 370

Service Definition (Scope):
Category4: Sub-Category4:

Available only for services provided 10/1/14 or later, Individual Directed Goods and Services (IDGS) are services,
equipment or supplies not otherwise provided through this waiver or through the Medicaid State Planthat addresses
an identifiedneed in anindividual’s service plan, which includes improvingand maintaining the individual’s
opportunities for fullmembership in the community. Individuals who choose to self-direct their services with budget
authority mayreceive IDGS as a waiver service. Individuals may manage their IDGS budget, as described in their
individualized service plan, to fully purchase or put funds towards their personal fiscal resources to purchase items
or services which meet the following criteria:

*  Arerelated to a needor goalidentified in the State-approved person-centered careplan;

*  Are forthe purpose ofincreasing independence or substituting for human assistance, to the extent the
expenditures would otherwise be made for that human assistance;

*  Promoteopportunities for community living integration and inclusion;

*  Are able to be accommodated without compromising the participant’s health or safety; and,

*  Are providedto,ordirected exclusively toward, the benefit of the participant.

Service Eligibility Criteria:
e Available forindividuals who are self-directing services

Services provided in non-integrated settings cannot be funded with IDGS, orin other settings that OPWDD
determines do not comportwith federal regulations governing home and community-based settings. Additional
informationregardingtheservicecan be found in Addendum A of this waiver, this Addendum describes thetypesof
purchases/services that canbe paid for within the IDGS budget, the specifications of these goods/services and the
pricing parameters for each purchased item/service.

The individual directed budgetmust be preapproved on an annual basis by OPWDD orthe FIDA-IDD and only
those goods and services reflected on the approved budget are available for purchase through this service. The
annual budget allocation may only be adjusted (increased or decreased) when changes have occurred regarding the
member’s assessed needs and may only exceed the maximum annual limit when authorized by the Commissioner of
OPWDD ortheir designee.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The billing forthis service is limited to $32,000 per year per person. Limits to specific subcategories of IDGS are
identified in the Administrative Memorandum 2015-ADM-05R, or subsequently revised ADM, located here:
Regulations & Guidance | Office for People With Developmental Disabilities (ny.gov).

Service Delivery Method (check eachthat applies):

Participant-directed as specified in Appendix E
[ Provider managed

Specify whether the servicemay be provided by (checkeachthat applies):

[ Legally Responsible Person
O Relative

[ Legal Guardian
Provider Specifications:

Provider Category|Provider Type Title

Agency Fiscal Intermediary|
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Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Individual Directed Goods and Services

Provider Category:
Agency
Provider Type:

FiscalIntermediary
Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider a pplications
and for qualified providers, issues Waiver provider a greements thatallow participation in the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If foundto be appropriate, the DOH Division of
Operations then issues a Medicaid provider agreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver wavier services, the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations created by anact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employsprofessional clinical staff, thatstaff person must havethe appropriate
credentials stipulated by the NYS Departmentof Education.

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency, and Part 635, "General Quality Controland Administrative
Requirements". OPWDD directs provider agencies to screen staffagainst the Medicaid Excluded
Provider lists maintained by the Departmentof Healthand the HHS Office of the Inspector General.
Verification of Provider Qualifications

Entity Responsible for Verification:
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For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that is approved by OPWDD to provide HCBS waiver services. The
OPWDD approvalis based uponits review that theentity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, educationand
experience. The FIDA-IDD is responsible for verifying appropriate credentials for professional sta ffand
compliance with applicable State and Federal regulations and requirements when licensed staff deliver
waiverservices.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NYS performs a review of allOPWDD providers including providers contracted with the FIDA-IDD Plan.
Forproviders that billeMedNY directly for waiver services, routine reviews of providers through samples
of individuals in the waiver are performed by OPWDD’s Division of Quality Improvement (DQI) .
Providers are reviewed on a routine basis and mayreceivean operating certificate forup to a 3 yearperiod
oftime

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Supon requestthrough
the Medicaid agency orthe operating a gency (if applicable).
Service Type:
Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver
includes the following suppotts or other supports for participant direction.
Supportfor Participant Direction:
Other Supports for Participant Direction
Alternate Service Title (if any):

Support Brokerage
HCBS Taxonomy:
Category1: Sub-Category1:
12 Services Supporting Self-Direction 12020 information and assistance in support of self-direction
Category?2: Sub-Category2:
Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category4:
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Support Brokers assist waiver participants (or the participant's family or representativeas appropriate) to self-direct
and manage some orall of theirwaiver services. Support Brokerage does not duplicate orreplace care management
services and differs from care management in terms ofintensity, frequency, and scope. The Care Manager identifies
services, helps the participant makean informed choice of service providers, refers the person/family to the service
chosen, and maintains and updates the plan of care. The Support Broker then takes the personbeyondjustthe
referral by becominginvolved with the participantin the day-to-day management ofthose services and provides
support and training to participants and their families regarding the ongoing decisions and tasks associated with
participant direction.

The SupportBroker provides assistanceand practical skills training to the participant in the areas of: understanding
and managingthe responsibilities involved with self-direction; developing daily implementation ofand managing
the self-directed plan and budget; monitoring expenditures; negotiating terms and service arrangements with
providers in the self-directed plan and budget; employer responsibilities such as recruiting, supervising, and training
of participant-hired staff; service documentation requirements to ensure agreement with program and Medicaid
standards; risk assessment, planning and ensuring sa feguards areidentified and met; developing and maintaining the
Circle of Support and facilitating Circle of Support meetings.

The Statewill allow the remotedelivery of Support Brokerage services through thetelephone or other technology in
accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA)requirements
where:

» acertified provideragency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of services to anindividual;

» thedelivery of services can be effectuated via verbal prompting only;

« thehealthandsafety of the individual continues to be met via this service modality; and

+ theindividualagreesto the delivery via telehealth.

Remote delivery includesan electronic method of service delivery. Morespecifically, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidanceestablishes thatremotesupports meetall of the following requirements:

*  Theremotesupportsensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

*  Theremotesupportsdo not isolatethe participant from the community or interacting with people without
disabilities.

*  Theparticipant hasother opportunities for integration in the community via the other Waiver programservices
the participant receives and are provided in community settings; Therequest touse remote technology mustbe
initiated by the person and his/her representative and notthe provider

*  Theremotesupports mustbe described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannotbe the only service delivery provision fora participantseeking the use of remote technology
to delivera given service. To be appropriate for the person, the remote delivery of services mustbe able to be
effectuated via verbal promptingonly. The health andsafety ofthe individual will continueto be met via telehealth
delivery of the service.

The request to useremotetechnology is confirmed as part of the person-centered planning process. People must
have an informed choice between in personand remote supports, that is confirmed using the person-centered
planningprocess. The planning team mustdeterminehow the need forhands-onservices can be met during time
when remote services are provided (e.g. natural support assisting with toileting). [f these needs cannot be met and
the person's privacy assured, thenthe delivery of services using remote technology would not be appropriate. The
planningteam will establish an agreed uponschedule for in-personand remote technology-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. The individual provides
written consent to the delivery via telehealth. The LP documentation will be amended to accommodate consent
specific to the use oftelehealth. The signed consent will last fora period of upto six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individualand/or their representative atany time forany reasonby
contactingthe Care Coordinator. The Care Coordinator will then modify the LP and follow-up with the provider to
inform them of this change in the LP.
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In addition, as partof the person-centered planning processthe personand/or his or her representative are made
aware that theuse of remotetechnology forservice delivery is his/her choice and permission to useremote
technology maybe withdrawn at any time.

The use of remote technology is subjectto ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Implementation ofthis proposal will take effect following the end date of the OPWDD COVID-19 Appendix K
authority.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

The extentofthe assistance providedis determined by the participant and specified in a written agreement between
the participant and Support Broker. The broker service also needs to be reflected as partof the person-centered plan
(e.g. Individualized Service Plan/Life Plan). The participant has the authority to choose among qualified support
brokers.

A participant may receive Support Brokerageand care management concurrently as longas those services do not
duplicate each other. In those instances wherenominal overlapping is likely to occur the participant’s service plan
will clearly delineate serviceresponsibilities.

An agency providing Support Brokerage may provide other services; however anindividual Support Broker is not
permittedto provide other waiver services toa participant they serve.

Service Delivery Method (check eachthat applies):
Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):
[ Legally Responsible Person

I:I Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization, state, self-directed with the FI or person employed by the FIDA-IDD|

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Support Brokerage

Provider Category:
Agency
Provider Type:

non-profit organization, state, self-directed with the FI or personemployed by the FIDA-IDD
Provider Qualifications
License (specify):
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Certificate (specify):

Other Standard (specify):

All potential Support Brokers participatein a specialized two-day Brokertraining (Broker Training
Institute) developed by OPWDD and completespecific courses. These additional courses are: Person
Centered Planning for Brokers (Introduction to Person Centered Planning and Advanced Person
Centered Planning), Self-Direction Budget Templateand, Self-advocacy/Self-determination. These
trainings are standardized statewide. All brokers are expected to remainactively involved with a local
Support Brokerage Learning Network. Active participation includes attendancein 12 hours of annual
training.

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider agreements thatallow participation in the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depth review thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If foundto be appropriate, the DOH Division of
Operations then issues a Medicaid provider a greementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR. For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiverservices are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: nonprofit corporations formed under New York State Law orauthorized to do
business in New York, local

government units, or organizations created by anactof the New York State Legislature for charitable
purposes whichinclude providing services to persons with developmental disabilities.

If the provider agency employsprofessional clinical staff, that staff person must havethe appropriate
credentials stipulated by the OPWDD and/orthe NYS Department of Education.

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency”, Part 635, "General Quality Control and Administrative
Requirements", and Part 636, “Services and Supports for Individuals with Developmental Disabilities”.
OPWDD directs provideragencies to screenstaffagainst the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office ofthe Inspector General.

Verification of Provider Qualifications

Entity Responsible for Verification:
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For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that is approvedby OPWDD to provide HCBS waiver services. The
OPWDD approvalis based uponits review that theentity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, education and
experience. The FIDA-IDD is responsible for verifying appropriate credentials for professional sta ffand
compliance with applicable State and Federal regulations and requirements when licensed staffdeliver
waiver services.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD's Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NYS performs a routine review ofall OPWDD providers including providers contracted with the FIDA-IDD
Plan . Forproviders thatbilleMedNY directly for waiverservices, reviews of providers through samples of

individuals in the waiver are performed by OPWDD’s Division of Quality Improvement (DQI). Providers are
reviewed on a routine basis and may receive an operating certificate forup toa 3 vear period of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMSuponrequestthrough
the Medicaid agency or the operating agency (if applicable).
Service Type:

Other Service
As providedin 42 CFR §440.180(b)(9), the Staterequests the authority to provide the following additional service not
specified in statute.
Service Title:

Assistive Technology - Adaptive Devices

HCBS Taxonomy:
Category1: Sub-Category1:
14 Equipment, Technology, and Modifications 14031 equipment and technology
Category2: Sub-Category2:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category 4:
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Assistive Technology - Adaptive Devices means anitem, piece of equipment, or product system, whether acquired
commercially, modified, or customized, that is used to increase, maintain, or improve functional capabilities of
participants. Assistive Technology - Adaptive Device servicemeans a service that directly assists a participant in the
selection, acquisition, oruse of an assistive technology device. The devices and services must be documented in the
participant's Life Plan (LP) as being essential to the person's habilitation, ability to function, or safety and essential
to avoid or delay institutionalization.

Assistive Technology - Adaptive Device Services include:

A. theevaluationofthe assistivetechnology needs ofa participant, including a functional evaluation oftheimpact
of the provisionof appropriate assistive technology and appropriateservices to the participantin the customary
environmentof the participant;

B. services consisting of purchasing, leasing, or otherwise providing for the acquisition ofassistive technology
devices forthe participants;

C. services consisting of selecting, designing, fitting, customizing, adapting, applying, maintaining, repairing, or
replacingassistive technology devices;

D. coordinationanduse ofnecessary therapies, interventions, or services with assistive technology devices, such
astherapies, interventions, or services associated with other services in the service plan;

E. trainingortechnical assistance forthe participant, or, where appropriate, the family members, guardians,
advocates orauthorized representatives of the participant; and

F. trainingortechnical assistance for professionals or other individuals who provide services to, employ, orare
otherwise substantially involved in the major life functions of participants.

Assistive Technology - Adaptive Devices include:

Direct selection communicators.

Alphanumeric communicators.

Scanning communicators.

Encoding communicators.

Speech amplifiers.

Electronic speech aids/devices.

Voice activated, light activated, motionactivated and electronic devices.

Standing boards/frames and therapeutic equipment for the purpose of maintaining or improving the participant's
strength mobility or flexibility to perform activities of daily living.

i Adaptive switches/devices.

j- Mealpreparation and eating aids/devices/appliances.

k.  Specially adapted locks.
1
m
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Motorized wheelchairs.

Guide dogs, hearing dogs, service dogs (as defined in New York Civil Rights Law Article 47-b(4 )and simian
aids (capuchin monkeys or other trained simians that perform tasks for persons with limited mobility).
n.  Electronic, wireless, solar-powered or other energy powered devices that demonstrate to the satisfaction ofthe
OPWDD Commissioner, or designee, that the device(s) will significantly enable the participant to live, work or
meaningfully participate in the community with less reliance on paid staffsupervision orassistance. Suchdevices
may include computers, cameras, sensors, telecommunication screens and/or telephones and/or other telecare
support services/systems that enable the participant to interact with remote staff to ensure health and safety. Such
devices cannot be used for the purpose of surveillance, but to support the personto live with greaterindependence.
0. Devicesto assist with medication administration, including tele-care devicesthat prompt, teach or otherwise
assist the participant. Repairs to such adaptive devices that will be cost-effective and approved by the OPWDD
Regional Office.
p. Portable generators necessary to support equipment or devices needed for the health or safety of the person.

All assistive technology and electronic monitoring devices will operate in compliance with 42 CFR Section

441.301(c)(4)(iii).
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

3/27/2023
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Assistive Technology - Adaptive Devices are expectedto be a one-timeonly purchase. Replacements, repairs,
upgrades, or enhancements made to existing equipment will be paid if documented as a necessity and approved by
the OPWDD Regional Office. Ongoing monitoring associated with telecare support services or other approved
systems authorized under this definition may be provided if necessary for health and safety and documented tothe
satisfaction of the OPWDD Regional Office Director or designee. The OPWDD Regional Office will ensure, that
where appropriate, justification from physicians, or other specialists or clinicians has been obtained.

In FFS, NYS is the provider of record for Assistive Technology forbilling purposes. Services/devices are selected
through a standardized bid process followingthe rules established by the NYS Office of the State Comptroller. In
the FIDA-IDD the planis the payerand may contract with anapproved network provider forthe technology. The
Assistive Technology is only billed to Medicaid once thedevice is delivered or the work is verified ascomplete; the
amount billed is equalto the contractor vendor value.

Only those devices/servicesnotreimbursable under the State Medicaid Plan will be reimbursable underthe HCBS
Waiver.

Children eligible fora motorized wheelchair through the Early Periodic Screening, Dia gnostic and Treatment
(EPSDT) State Plan benefit Durable Medical Equipment (DME) may only access HCBS Waiver funding for such
technology if they areunable to obtain the devicethroughthe State Plandueto a previous request fora similar
device within the required time period.

Effective with claims submitted to eMedNY on orafter 10/1/2023 maximum expenditure for adaptive technology
services forthe benefit of an individual Medicaid beneficiary may not exceed $25,000 in any consecutive two-year
period.

Effective on orafter 10/1/2023, OPWDD will add Home-Enabling Supports to the Assistive
Technology Benefit forindividuals who donot live in a certified setting. Non-profit agencies on
behalfoftheperson, purchase the goods and services needed to achieve the person’s goals.
Home-Enabling Supports are alternative services, equipment, or supplies nototherwise
provided through the Medicaid State Plan/waiver thataddress an identified need in an
individual's Life Plan, which includes improving and maintaining the individual's opportunities
for fullmembership in the community. Home-Enabling Supports funds items and

services thatdecreasethe need for other Medicaid services, promote inclusion in the
community, and/or increasethe individual's safety and independence in the home
environment. As part of a person-centered plan, these alternative services allow an
individualto receive services in the most integrated setting possible. Experimental or
prohibited treatments are excluded. Home-Enabling Supports that are purchased under this
coverage must be clearly linked to anassessed participant need/goal established in the
person’s Life Plan.

Home-Enabling Supports can pay for remote monitoringand subscription services that are

direct billed by an enrolled provider (no bids required). The Home-Enabling Supports

provideris responsible for ensuring that the individual’s right to privacyis beingmet, thatall HCBS regulations are
complied with and that theremote technology used by the vendor meets HIPAA requirements and all standards
comply with HHS policies and other requirements as well as documents referenced within those policies available

at: https://www.hhs.gov/hipaa/for-professionals/security/index.html

All claims are subject to audit and mustinclude evidence thetechnology is not eligible for DME benefit (eMedNY
manual/fee-schedule or denial by the DOH Prior Approval Unit for considerationas anitem under the DME
benefit). The provider must confirm costs included in the scope of work are related to the individual’s

needs and eligible forMedicaid funding.
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Effective with claims submittedto eMedNY on orafter 10/1/2023 maximum
expenditure for Home-Enabling Supports services for the benefit ofan individual
Medicaid beneficiary maynotexceed $5,000 peryear. All purchases may be subjectto
an auditatthe discretionof OPWDD or other Medicaid regu latory agency. The Home-
Enabling Supports are only billed to Medicaid once thedevice is delivered, orthe work

is verified as complete; the amountbilled is equalto the contractor final vendor invoice.

Service Delivery Method (check each that applies):

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):

O Legally Responsible Person
O Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title
Agency State or FIDA-IDD

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Assistive Technology - Adaptive Devices

Provider Category:
Agency
Provider Type:

State or FIDA-IDD

Provider Qualifications
License (specify):

3/27/2023
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Certificate (specify):

Other Standard (specify):

OPWDD, the state operating agency, orthe FIDA-IDD is the service provider. Thestate or FIDA-IDD,
are approved Medicaid providers and contract with a pproved network providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

OPWDD, the state operatingagency, orthe FIDA-IDD is the service provider.
Frequency of Verification:

All OPWDD State Operations Offices areapproved by the Department of Health (DOH) to provide any of
the services included in the waiver.

The FIDA-IDD will be authorized byarticle 44 ofthe NYS Public Health Law to actasa Managed Care
Entity.

OPWDD issues operating certificates for waiver providers fora three-year period. Providers are subject
to a routine review by OPWDD/DQI and, if needed, action to closean operating certificate may be taken
priorto the next reissuanceof the operating certificate. The FIDA-IDD is required to recredential
providers for inclusion in its network every three years and to continually confirm the providers status as
required by 42 C.F.R. §§ 438.214 and 422.204.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMSuponrequestthrough
the Medicaid agency or the operatinga gency (if applicable).
Service Type:

Other Service

As providedin 42 CFR §440.180(b)(9), the Staterequests the authority to provide the following additional service not
specified in statute.
Service Title:

Community Habilitation

HCBS Taxonomy:

Category1: Sub-Category1:

04 Day Services 04070 community integration
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Category2:

15 Non-Medical Transportation

Category3:

Service Definition (Scope):
Category4:
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Sub-Category2:

15010 non-medical transportation

Sub-Category 3:

Sub-Category4:
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Community Habilitation is similarin scope to residential habilitation supports and day habilita tion supports,
however, the focus ofthis service is directed towards service delivery occurring largely in the community (non-
certified) settings to facilitate and promote independence and community integration. Community Habilitation is
defined as a face to face service in the waiverand in all guidanceissued by OPWDD. Therefore, in order fora
service to be billed, the staff must be with the individual. This service provides another option to participantsand
families who wish to havetheir habilitationservices available in a variety of every -day community settings.

Community Habilitation will offer skill training and supports as follows: adaptive skill development, assistance with
activities of daily living, travel, health, adult educational supports, communication, social skills, leisure skills,
money management, socially appropriate behaviors, life sa fety, hands-on-assistance provided by staff as necessary,
professional oversight services as necessary (for example QIDP oversight), self-advocacy, informed choice,
community inclusion, and relationship building. Community Habilitation may also include personal care, health
care, protective oversight and supervision, including in the person’s home, and program-related transportation but
these components do not constitute theentirety of the service.

Community Habilitation services are generally notvocational in nature. However, Community Habilitation services
do support individuals in their attainment oflife goals, including career goals. Therefore, Community Habilitation
may include habilitation activities suchas volunteering, learning about different types ofjobs, visiting job sites and
otherexperiences thatarenotlong-term vocational commitments; yetthe personis exposed to the world of work and
the experience broadens his or her understanding of the typesof employment they may wish to actively pursue in the
future.

Once an individual is employed, community habilitation services may be usedin a work settingto facilitate and
promote independence, community inclusion, relationship buildingand socially appropriate behaviors. Community
habilitation services cannotbe used for job coaching orjob developmentrelated activities and cannotbe provided at
the sametime as supported employmentservices.

The State willallow the remotedelivery of Community Habilitation services through thetelephoneorother
technology in accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA)
requirements where:

» acertified provideragency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of services to anindividual;

» thedelivery of services can be effectuated via verbal prompting only;

+ thehealthandsafety of the individual continues to be met via this service modality; and

+ theindividualagreesto the delivery via telehealth.

Remote delivery includesan electronic method of service delivery. More specifically, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidanceestablishes thatremotesupports meetall of the following requirements:

*  Theremotesupportsensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

*  Theremotesupportsdo not isolatethe participant from the community or interacting with people without
disabilities.

*  The participant hasother opportunities for integration in the community via the other Waiver programservices
the participant receives and are provided in community settings; Therequest to use remote technology mustbe
initiated by the person and his/her representative and notthe provider

e Theremotesupports mustbe described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannotbe the only service delivery provision fora participantseekingthe use of remote technology
to delivera given service. To be appropriate for the person, the remote delivery of services mustbe able to be
effectuated via verbal promptingonly. The health andsafety ofthe individual will continueto be met via telehealth
delivery of the service.

The request to useremotetechnology is confirmed as part of the person-centered planning process. People must
have an informed choice between in personand remote supports, that is confirmed using the person-centered
planning process. The planning team mustdeterminehow the need for hands-onservices canbe met duringtime
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when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and

the person's privacy assured, thenthe delivery of services using remote technology would not be appropriate. The
planningteam will establish an agreed upon schedule for in-person and remote technology-delivered services.

Participants must affirmatively choose remote service provision over in-personsupports. The individual provides
written consent to the delivery via telehealth. The LP documentation will be amended to accommodate consent
specific to the use oftelehealth. The signed consent willlast fora period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individualand/or their representative atany time forany reasonby
contactingthe Care Coordinator. The Care Coordinator will then modify the LP and follow-up with the providerto
inform them of this change in the LP.

In addition, as partof the person-centered planning processthe personand/or his or her representative are made
aware that theuse of remotetechnology forservice delivery is his/her choice and permission to useremote
technology may be withdrawn at any time.

The use of remote technology is subjectto ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Implementation ofthis proposal will take effect following the end date of the OPWDD COVID-19 Appendix K
authority

Through its ongoing review of waiver services, OPWDD's DQI reviews the CH service to ensure that services are
provided in accordance with therequirements.

OPWDD HCBS Waiver services including Community Habilitation services are authorized by the OPWDD
DDROs. The DDROs will implement clinical review tools to formalize a three-step review process for consistency
and efficiency of decision making and fairness and equity of service authorizations for Community Habilita tion.

Community Habilitation participants will be offered the opportunity to participant-direct theserviceas outlined in
Appendix E orparticipants may use a provider managed servicedelivery model.

Individuals who self-direct their Community Habilitation, Respite and Supported Employment services with budget
authority, may be eligible for “Special Populations Funding” if they havebeen discharged from a more restrictive
residentialsettingsuch asa developmental center as described in Addendum A to this waiver. As described in
Appendix E, the eligible individual’s budgetmay be increased up to the level of the Special Populations Funding
and therefore could be used to fund self- directed, “self-hired” staff who deliver Community Habilitation. The rate
paid fortheself-directed services follows the same limitations as are in place forall Individuals who exercise budget
authority. The higher PRA funding is designed to provide additional supports required to assist anindividual
transitioning to a less restrictive setting.

The service definition of Community Habilitation will not change with the alignment of the currently approved
CFCO State Plan and the feeschedule is realigned with other service systems. Only those services not reimbursable
under the currently approved Community First Choice Option (CFCO) State Medicaid Plan will be reimbursable
underthe HCBS Waiver.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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Individuals living in their own home/leased residence or family home may receive Community Habilitation services
atanytime. People livingin Family Carehomes and IR Asor Community Residences may only receive Community
Habilitation Services on week day days (starttime priorto 3:00 pm)unless the CH serviceis delivered at the
person’sintegrated and competitive joband the CH service allows the person to maintain employment.

The provision of Community Habilitation in the certified residential setting may be authorized whenthe personis
unable to participate in another HCBS habilitation service outside theresidence due to his orher health status, the
person chooses this mode of service delivery, and the person has regular opportunities for community integration
activities and the provision of this service does not tend to isolate the person. Implementation of this proposal will
take effect following the end date ofthe OPWDD COVID-19 Appendix K authority.

In orderto use in-residence services fora person with behavioral healthneeds, the person must have a Behavioral
Support Plan thatoutlines theclinical and/or behavioral criteria thatmust bemetto justify provision ofin-residence
services forthe personon a given day.

The request to usein-residence services is confirmedaspart of the person-centered planning process. People must
have an informed choicebetween in-residence services and services available at another location, that is confirmed
using the person-centered planning process. OPWDD's guidance establishes that when these services are provided
in a residence at least 51%of a person’s Community Habilitation services should be provided away from the home.
If the actual schedule does not provide that level of outside activity, then the SAP should contain information which
explains why any portion of the day services may take place in the home. Plans whichjustify day servicesoccurring
in the home should retain a community focus in accordance with the person’s interests and abilities. For those
individuals it would be expected thatpeople from the community or community-oriented activities could be brought
into the home or, if the person were unable to interact with anyone, that fact would be so noted.

Additionally, as part ofthe on-going person-centered planning process the person’s choice to receive Community
Habilitation and the choice to receivethat service in the residence is confirmed during LP review meetings. The
person and/or his or her representative may requesta changeto thein-residenceservice delivery by contacting the
care manager.

In additionto payment edits barring weekend CH for individuals receiving residential habilitation services, payment
combination edits also preclude payment of CH services for residential habilitation recipients who already havea
fullcontingentof dayservices on a given day.

Service Delivery Method (check each that applies):
Participant-directed as specified in Appendix E
Provider managed
Specify whether the servicemaybe provided by (checkeachthat applies):
[ Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community Habilitation

Page 114 0of 370
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Provider Category:

Agency
Provider Type:

non-profit organization or state
Provider Qualifications
License (specify).

Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY application and
recommendations madeby OPWDD, completes an in depth review thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If foundto be appropriate, the DOH Division of
Operations then issues a Medicaid provider agreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of I8 NYCRR . For contracted
providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is responsible to ensure that
the provideris one thatis approved by OPWDD to provide HCBS waiver services.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized todo
business in New York, local government units, or organizations created by anact oftheNew York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

Ifthe provider agency employs professional clinicalstaff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/or the NYS Department of Education under the following
regulations and laws:

e Nursing(8 NYCRR Part 64,and Education Law Title 8, Article 139)

*  Speech Language Pathologist (8 NYCRR Part 75, and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

*  Social Work (§ NYCRR Part 74, and Education Law Title 8, Article 154)

* RehabCounselor (14 NYCRR Part 679.99)

*  Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

*  Occupational Therapy (§ NYCRR Part 76,and Education Law Title 8, Article 156)

»  Physical Therapy (8§ NYCRR part 77,and Education Law Title 8, Article 136)

*  Applied Behavioral Sciences Specialist (§ NYCRR Part 79, and Education Law Title 8, Article 167)
*  BehavioralIntervention Specialist (14 NYCRR part633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency”, Part 635, "General Quality Controland Administrative
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Requirements", and Part 636, “Services and Supports for Individuals with Developmental Disabilities”.
OPWDD directs provideragencies to screenstaffagainst the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office ofthe Inspector General

Verification of Provider Qualifications Entity
Responsible for Verification:

Forcontracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible to
ensure that the provideris one that is approved by OPWDD to provide HCBS waiver services. The OPWDD
approvalis based uponits review that theentity is fisca lly viable and meets the minimum standards to deliver
HCBS waiverservices including satisfactory character, competence, education and experience. The FIDA -
IDD s responsible for verifying appropriate credentials for professional sta ffand compliance with applicable
State and Federal regulations and requirements when licensed staff deliver waiver services.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed by
OPWDD’s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider compliance
with the Criminal Background Check (CBC)regulations, the Part633.8 training requirements, and other
applicable requirements.

Frequency of Verification:

NYS performs a routine review ofall OPWDD providers including providers contracted with the FIDA-IDD
Plan. Forproviders thatbilleMedNY directly for waiver services, routine reviews ofproviders through
samples of individuals in the waiverare performed by OPWDD’s Division of Quality Improvement (DQI).
Providers are reviewed on a routine basis and may receivean operating certificate forup to a 3 yearperiod of
time.

3/27/2023
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Appendix C: Participant Services

Page

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMS
upon request through theMedicaid agency orthe operatinga gency (if applicable).

Service Type:
Other Service

As provided in 42 CFR §440.180(b)(9), the Staterequests the authority to providethe following

additional servicenotspecified in statute.
Service Title:

Environmental Modifications (Home Accessibility)

HCBS Taxonomy:

Category1:
14 Equipment, Technology, and Modifications

Category2:

Category3:

Service Definition (Scope):
Category4:

3/27/2023

Sub-Category1:
14020 home and/or vehicle accessibility adaptations

Sub-Category2:

Sub-Category 3:

Sub-Category4:
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Those physical adaptations to the participant's home, required by the participant's service plan, that are necessary to
ensure the health, welfare and safety ofthe participantorthat enable the participantto function with greater
independence in the home and without which the person would require institutionalization and/or more restrictive
and expensiveliving arrangement.

Adaptations include: installation oframps, handrails and grab-bars, widening of doorways doorways(butnot
hallways), modifications of bathroom facilities, installation of specialized electric and plumbing systems thatare
necessary to accommodate themedical equipment and supplies needed for the welfare oftherecipient, lifts and
related equipment, elevators when no feasible alternative is available, automatic or manual door openers/bells,
modifications ofthe kitchen necessary for the participant to function more independently in his home, medically
necessary air conditioning, Braille identification systems, tactile orientation systems, bed shaker alarm devices,
strobe light smokedetection and alarm devices, small area drive-way paving for wheel-chair entrance/egress from
van to home, safe environment modifications for behaviorally challenged participants require the prior review of a
behaviomal specialist and include window protections, reinforcement of walls, durable wall finishes, open-door signal
devices, fencing, video monitoring systems and shatter-proofshower doors; and future technology devices that allow
the participant to live moresafely and independently to avoid possible institutional placement or placement in a
more restrictive living environment, which are available at a reasonable cost in comparison to living in a more
restrictive residential setting. The scope of environmental modifications will also include necessary assessments to
determine thetypes of modifications needed.

Excluded arethose adaptations or improvements tothe homethatareof general utility, and are not of direct medical
or remedial benefit to the participant. Adaptations that add to the total square footage ofthe home's footprintare
excluded from this benefit except when necessary to complete anadaptation (e.g., in orderto improve
entrance/egress to a residence orto configure a bathroom to accommodatea wheelchair). Also excludedare pools
and hot tubs and associated modifications for entering or exiting thepool orhot tub. If Environmental Modifications
areneededin order forthe person to move into his/hernew home, Federal Financial Participation (FFP)maybe
claimed for work completed priorto the person's enrollment date as longas thereis sufficient documentation to
support service authorization prior to Life Plan finalization or the serviceappears in the Life Plan and work is
completed within 30 days priorto the personmovinginto thehome.

NYS is the provider of record for Environmental Modifications for billing purposes. The work isdone by a
contractor whois selected through a standard bid process, following therules established by the NYS Office ofthe
State Comptroller. The e-modis only billed to Medicaid oncethe contractwork is verified as complete and the
amount billed is equalto the contract value.

Environmental Modifications are limited to individual or family owned or controlled homes.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
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In most instances a specific type of Environmental Modification is a one-timebenefit. However, in reasonable
circumstances determined and approved by the State, a second modification may beconsidered for fundingas
follows: if a person moves to another home; if the currentmodifications arein need of repair, worn-out or unsafe; or
if a participant wishes to spend considerable time with a non-cohabitating parentin theirhome and such
modifications are required to ensure health and sa fety during these periods. An OPWDD memorandum dated
February21,2012limited to e-mods to Individual or Family Owned residences. State policy places certain
limitationson environmental modifications requested when the home/apartment is a leased space, including property
owner sign-off on the modification and limitations on federal/state liability forthe cost of
removal/replacement/repair of items in public spaces ofrental properties.

Only those devices/servicesnotreimbursable under the State Medicaid Plan will be reimbursable under the HCBS
Waiver.

Effective with claims submitted to eMedNY on orafter 10/1/2023 maximum expenditure for Environmental
Modifications for the benefitof an individual Medicaid beneficiary may not exceed $60,000 in any consecutive five
yearperiod.

Service Delivery Method (check eachthat applies):

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):

O] Legally Responsible Person
O Relative

[ Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title]
Agency State or FIDA-IDD

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Modifications (Home Accessibility)

Provider Category:
Agency
Provider Type:

State or FIDA-IDD
Provider Qualifications
License (specify):

Certificate (specify):

3/27/2023
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Other Standard (specify):

OPWDD, the state operating agency, orthe FIDA-IDD is the service provider. Thestate or FIDA-IDD,
are approved Medicaid providers and contract with a pproved network providers.

Verification of Provider Qualifications
Entity Responsible for Verification:

OPWDD, the state operatingagency, orthe FIDA-IDD is the service provider.
Frequency of Verification:

All OPWDD State Operations Offices areapproved by the Departmentof Health (DOH) to provide any
of the services included in the waiver.

The FIDA-IDD will be authorized by Article 44 of the NYS Public Health Law to actasa managed care
entity.

OPWDD issues operating certificates for waiver providers fora three-year period. Providers are subject
to a routine review by OPWDD/DQI and, if needed, action to closean operating certificate may be taken
priorto the next reissuance of the operating certificate. The FIDA-IDD is required to recredential
providers forinclusionin its network every three years and to continually confirm the providers status as
required by 42 C.F.R. §§ 438.214 and 422.204.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough
the Medicaid agency orthe operatingagency (if applicable).
Service Type:

Other Service
As providedin 42 CFR §440.180(b)(9), the Staterequests the authority to provide the following additional service not

specified in statute.
Service Title:

Family Educationand Training

HCBS Taxonomy:
Category1: Sub-Category1:
09 Caregiver Support 09020 caregiver counseling and/or training
Category?2: Sub-Category2:

Category3: Sub-Category 3:
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Service Definition (Scope):
Category4: Sub-Category4:

Family Educationand Training (FET), is training given to families of participants enrolled in the HCBS waiver. The
purpose of FET is to enhance the decision making capacity ofthe family unit, provide orientationregarding the
natureand impact ofa developmental disability on the person andhis or her family, includingbehavioral
management practices, and teach the family aboutservice alternatives. FET is distinct from care management in that
the purpose is to support the family unit in understanding and coping with the developmental disabiility. The
information and knowledge imparted in FET increases the chancesof creating a supportive environment athome and
decreases thechances of a premature residential placement outside thehome.

FET sessions may be private orin groups of families covering subject matter that enhances the ability of a family to
handle the demands of nurturing a family member with a developmental disability. Personnel knowledgeable in the
topics covered may conduct the sessions. Most frequently, this will be a care manager or behavioral specialist, but it
may also include other clinicians and experts in such fields as law and finances pertaining to disabilities.

The Statewill allow the remotedelivery of FET services through thetelephone or other technology in accordance
with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA) requirements where:

» acertified provider a gency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of services to anindividual;

+ thedelivery of services can be effectuated via verbal prompting only;

* thehealthandsafety of the individual continues to be met via this service modality; and

» theindividualagrees to the delivery via telehealth.

Remote delivery includes an electronic method of service delivery. More specifically, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.

OPWDD's guidanceestablishes thatremote supports meetall of the following requirements:

» The remote supportsensure the participant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.

* The remotesupportsdo not isolate the participant from the community or interacting with people without
disabilities.

* The participant hasother opportunities for integration in the community via the other Waiver programservices
the participant receives and are provided in community settings; Therequest to use remote technology
must be initiated by the person and his/her representative and not the provider

* The remotesupports mustbe described in the person's Life Plan (LP) and Staff Action Plan (SAP).

Remote supports cannotbe the only service delivery provision fora participantseeking the use of remote
technology to delivera given service. To be appropriate forthe person, the remotedelivery of services must be able
to be effectuated via verbal prompting only. The health and safety ofthe individual will continueto be met via
telehealth delivery ofthe service.

The request to useremotetechnology is confirmed as part of the person-centered planning process. People must have
an informed choice between in person and remote supports, thatis confirmedusing the person-centered planning
process. The planning team must determine how the need for hands-on services canbe met during time whenremote
services are provided (e.g. natural support assisting with toileting). [f these needs cannot be met andtheperson's
privacy assured, thenthedelivery of services using remote technology wouldnot beappropriate. The planning team
will establish anagreed uponschedule forin-person and remote technology-delivered services.

Participants must affirmatively choose remote service provision over in-personsupports. The individual provides
written consent to the delivery via telehealth. The LP documentation will be amended to accommodate consent
specific to the use oftelehealth. The signed consent will last fora period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individualand/or their representative atany time forany reasonby
contactingthe Care Coordinator. The Care Coordinator will then modify the LP and follow-up with the providerto
inform them of this change in the LP.
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In addition, as partof the person-centered planning process the person and/or his or her representative are made aware

that theuse of remote technology for service delivery is his/her choice and permission to use remote technology may be
withdrawn at any time.

The method of servicedelivery per the individual’s preferenceis subjectto ongoing review by OPWDD Division of
Quality Improvement as part of its Person-Centered Review (PCR).

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

FET hasa unit of service ofup totwo hours in length. Two units of service will be provided peryear. The regional
office may authorize additional units of service for participants demonstrating extreme behavioral management
needs if there is sufficientclinical data.

Service Delivery Method (check eachthat applies):

O Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemay be provided by (checkeachthat applies):

O Legally Responsible Person
[ Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Education and Training

Provider Category:
Agency
Provider Type:

non-profit organization or state

Provider Qualifications
License (specify):

3/27/2023
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Certificate (specify):

Other Standard (specify):

OPWDD establishes standards for providers of waiver services, reviews completed provider applications
and for qualified providers, issues Waiver provider a greements thatallow participationin the waiver
program, provides the application foreMedNY andissues operating certificates forall waiver services.
The DOH Division of Operations thenreviews the completed eMedNY application and
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provideragreementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non- profit corporations formed under New York State Law orauthorized to do
business in New York, local government units, or organizations createdbyanact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provideragency employs professional clinical staff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/or the NYS Department of Education under the following
regulations and laws:

*  Nursing(8 NYCRR Part 64,and Education Law Title 8, Article 139)

»  Speech Language Pathologist (§ NYCRR Part 75, and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

*  Social Work (§ NYCRR Part 74, and Education Law Title 8, Article 154)

*  RehabCounselor (14 NYCRR Part 679.99)

*  Dietetics/Nutrition (8 NYCRR Part 79, and Education Law Title 8, Article 157)

e Occupational Therapy (§ NYCRR Part 76,and Education Law Title 8, Article 156)

*  Physical Therapy (8 NYCRR part 77,and Education Law Title 8, Article 136)

*  Applied Behavioral Sciences Specialist (8 NYCRR Part 79, and Education Law Title 8, Article 167)
*  BehavioralIntervention Specialist (14 NYCRR part633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency”, and Part 635, "General Quality Controland Administrative
Requirements". OPWDD directs provider a gencies to screen staffa gainst the Medicaid Excluded
Provider lists maintained by the Department of Healthand the HHS Office of the Inspector General.
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Verification of Provider Qualifications
Entity Responsible for Verification:

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed by
OPWDD’s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider compliance
with the Criminal Background Check (CBC)regulations, the Part633.8 training requirements, and other
applicable requirements.

Frequency of Verification:

Routine reviews ofall provider a gencies are performed by OPWDD's Division of Quality Improvement (DQI).
Providers are reviewed on a routine basis and may receiveanoperating certificate forup to a 3 year period of
time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough
the Medicaid agency or the operatingagency (if applicable).
Service Type:

Other Service

As providedin 42 CFR §440.180(b)(9), the Staterequests the authority to provide the following additional service not
specified in statute.
Service Title:

Intensive Behavioral Services

HCBS Taxonomy:

Category1: Sub-Category1:

10 Other Mental Health and Behavioral Services 10040 behavior support

Category2: Sub-Category2:

Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category 4:

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 125 0of 370

3/27/2023

Intensive Behavioral Services is a waiver service, which is available under the following circumstances:

(1) Forindividuals whoreside in a non-certified residential location, their own home or family home, ora family
care home;and

(2) Theindividualora partyactingon behalf of the individual certifies through written documentation that the
individualis atrisk of imminent placement in a more restrictive living environment due to challenging behavioral
episodes.

Intensive Behavioral Services are short-term, outcome-oriented, and ofhigher intensity than other behavioral
interventions and are focused on developing effective behavioral management strategies to ensure health and safety
and/or improve quality of life. Intensive Behavioral Services differ from services available through the State Planas
follows: the service will be available in the person's home; theservice is short-term designed to achieve community
stabilization; the service is of high intensity; the intent is to develop effectivebehavioral strategies that willbe
maintained, if necessary, through transitioning to other a ppropriate services to help the personto sustain the
behaviomalstrategies long-term.

The components of Intensive Behavioral Services may include:

-completing the functional behavioral assessment,

-gathering information from other sources such as family, community supports or other affected service providers,
-developinga Behavior Support Plan

-implementation and monitoring of behavioral interventions and strategies with the individual,

-collateral contacts that are forthe direct benefit ofthe individual and enhance the effectiveness of the service,
-training of the primary caregivers and/or staft in the utilization ofthe behavioral interventions, and

-transitional planning with family, collateral and other agencies to refer the individual to appropriate services to
maintain thebehavioral strategies long-term.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

OPWDD's regional offices will authorize services if there is written documentation that substantiates that the
individualis at risk of imminent placementin a more restrictive living environment due to behavioral episodes. The
regional office's review to confirm that there is written documentation thatsubstantiates the individual’s risk may
include the individual’s Life Plan, anintake orapplication form, a clinical inventory, current receipt of services, and
additional supporting documentation. The risk assessmentis consistently applied, but based on theperson’s available
records different types of documents mayneed to be assessed.

Intensive Behavioral Services are authorized by theregional officeand consists ofthe development ofa functional
behavioralassessment and behavioral support plan, and service hours to assist in implementing thebehavior plan.
Service hours may be authorized forup to a twelvemonth periodand a maximum of 75 hours. Payment for the
development ofthe person's functional behavioral assessment and behavior support plan is limited to onceevery
three years.

To the extent thatany listed services are covered under thestateplan, theservicesunder the waiver would be limited
to additional services nototherwise covered under the state plan, but consistent with waiver objectives of avoiding

institutionalization.

Service Delivery Method (check eachthat applies):

[ Participant-directed as specified in Appendix E
Provider managed
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Specify whether the servicemaybe provided by (checkeachthat applies):

[ Legally Responsible Person
O Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Behavioral Services

Provider Category:

Agency

Provider Type:

non-profit organization or state

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

3/27/2023
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Provideragencies must demonstrate a capacity to deliver effective Intensive Behavioral Services. This
demonstration of capacity must includethe employmentofand/oraccess to professional sta ffto deliver
Intensive Behavioral services andto supervise the delivery of these services as outlined in this section.

Individuals who provide Intensive Behavioral Services, including development ofthe Functional
Behavioral Assessment (FBA) and Behavior Support Plan (BSP) mustmeetrequired credentials and
experiential requirementsas follows:

-- Required Credentials: NYS Licensed Clinical Social Workers LCSW; or NYS licensed psychologists;
or NYS Licensed Master Social Workers; ormaster’s degree in psychology; or master’s degree in a
related human services field subjectto theapproval of OPWDD on a case-by-case basis.

LCSWsorNYS licensed psychologists must supervise individuals who are authorized to provide
Intensive Behavioral Services as outlined above (i.e., LMSW orindividuals with masters degrees).
LCSWsorNYS licensed psychologists serving in a supervisory role must haveatleasttwo years of
post-licensure experiencein clinical supervision, andatleasttwo years of post-licensure experience in
treating or working with individuals with developmental disabilities and maladaptive or ina ppropria te
behavior (theclinical supervision and post- licensure experience may occur concurrently). All clinical
supervision mustbe provided in accordance with New York State requirements. [f LCSWsorNYS
licensed psychologists are delivering Intensive behavioral services, clinical supervision by other LCSWs
or NYS licensed psychologists is not required.

All professional clinicalstaff persons musthave theappropriate credentials stipulated by theNYS
Departmentof Education. Provider agencies mustcomply with 14 NYCRR Part633, "Protections of
Individuals Receiving Services", including Criminal Background Check (CBC) screening. Provider
agencies must also comply with the Part 624, "Reportable Incidents and Client Abuse", Part 625,
“Events and Situations that are Not Under the Auspices ofan Agency”, Part635,"General Quality
Controland Administrative Requirements", and Part 636, “Services and Supports for Individuals with
Developmental Disabilities”. OPWDD directs provider a gencies to screen staffa gainst the Medicaid
Excluded Provider lists maintained by the NYS Department of Healthand the HHS Office ofthe
Inspector General.

Agencies providing Intensive Behavioral Services must demonstrate that they have systems in place to

monitor the progress of individuals receiving Intensive Behavioral Services; to evaluate the outcome of
the services; andto transition the individuals served to appropriate services to maintain their behavioral
strategies. Provider outcome evaluation systems must focus on quantitative and qualitative measures of
outcomes achieved.

Provideragencies must further demonstrate that they have effective clinical supervision systems and
oversight controls in placethataddress the following:

» thenumberof supervisees assigned to eachlicensed/credentialed supervisor
* thetype of supervision (in-person individual or group)

» therequired frequency of supervision

» theprovisionofa contingent emergency supervisor if the assigned supervisor is not immediately
available

* requirements forthesupervisor’s record or log of supervision including: the name andtitle of the
supervisee; the date, lengthand location of supervision; the type of supervision; the nature of
supervision (i.e., review of treatment/interventions, observations, in-service training); the signature and
title of the supervisor;

» theeffectiveness of supervision
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For contracted providers of the FIDA-IDD Planthatdeliver waiver services the FIDA-IDD is
responsible to ensure that the provider is one thatis approved by OPWDD to provide HCBS waiver
services.

OPWDD establishes standards for providers of waiver services, reviews completed provider
applications and for qualified providers, issues Waiver provider a greements that allow participation
in the waiver program, provides the application foreMedNY and issues operating certificates forall
waiver services. The DOH Division of Operations then reviews the completed eMedNY application
and recommendations madeby OPWDD, completes an in depth review that incorporates four
differentsanctionsearches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List
on the providers board members and managing employees. If found to be appropriate, the DOH
Division of Operations thenissues a Medicaid provider agreement to enroll the voluntary provider in
the NYS Medicaid program in accordance with regulations found at Part 504 of I8 NYCRR.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-
profit organizations include: non- profit corporations formed under New York State Law or
authorizedto dobusiness in New York, local government units, or organizations created by anactof
the New York State Legislature for charitable purposes which include providing services to persons
with developmental disabilities.

Verification of Provider Qualifications
Entity Responsiblefor Verification:

For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that is approved by OPWDD to provide HCBS waiverservices. The
OPWDD approvalis based uponits review that the entity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, educationand
experience. The FIDA-IDD is responsible for verifying appropria te credentials for professional staffand
compliance with applicable State and Federal regulations and requirements when licensed staff deliver
waiverservices.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD’s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Background Check (CBC) regulations, the Part 633.8 training
requirements, and otherapplicable policies and regulations. DQI will review to ensure thatstaff
providing Intensive Behavioral Services meet the educational and experiential criteria in accordance with
OPWDD policies.

Frequency of Verification:

NYS performsa review ofall OPWDD providers including providers contracted with the FIDA-IDD
Plan. Forproviders thatbilleMedNY directly for waiver services, routine reviews of providers
through samples of individuals in the waiver are performed by OPWDD’s Division of Quality
Improvement (DQI). Providers are reviewed ona routine basis and may receive an operating
certificate forup to a 3 yearperiod of time.

3/27/2023
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Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CMSuponrequestthrough
the Medicaid agency orthe operatingagency (if applicable).
Service Type:

Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.

Service Title:

Pathwayto Employment

HCBS Taxonomy:
Category1: Sub-Category1:
03 Supported Employment 03030 career planning
Category2: Sub-Category2:
03 Supported Employment 03010 job development
Category3: Sub-Category 3:

Service Definition (Scope):

Category4: Sub-Category4:

3/27/2023
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The Pathway to Employment is a person-centered, comprehensive career planning and support service that provides
assistance for participants to obtain, maintain or advance in competitive employment or self - employment.

The Pathway to Employmentservice willbe available to individuals expressing an interestin competitive
employment or self-employment including (but not limited to) individuals who receive Day Habilitation, Pre-
Vocational and Supported Employmentservices, as wellas students leaving high school.

Itis a focused, timelimited servicethat engages a participant in identifyinga career direction, provides instruction
and training in pre-employment skills, and develops a plan for achieving competitive, integrated employmentator
above thestateminimum wa ge. Within 12 months, or sooner, the outcome of this service is documentation of the
participant’s stated career objective; a detailed career plan used to guide individual employment supports; and
preparation for supported employment services that assist a participantin obtaining, maintaining or advancing in
competitive employment or self-employment.

Pathway to Employment participants must have competitive employment or self-employmentas a stated goalin
their service plans. The Pathway to Employment service will combine an individualized career planning process that
identifies the person’s support needs with the provision of services that will strengthen the skills needed to obtain,
maintain or advancein competitive employment. Services provided under the Pathway to Employment service will
be person-centered and may include; butnotbe limited to: vocational assessment; situational assessment; job
readiness training including individualized and appropriate work - related behaviors; community experiences; pre-
employment skills including tasks necessary to obtain employmentbased onthe individualized needs of the
participant; jobrelated discovery; experiential learning in career exploration and vocational discovery; experiential
learningto achievea specific vocational outcome; assessment foruse ofassistive technology to increase
independence in the workplace; community experiences through paid orunpaid internships, mentorships,
apprenticeships, job clubs, work site visits, job placement, and other job exploration modalities; educationand
counseling around benefits management and employment; person-centered vocational planning; customized job
development; individualized, ongoingjob coaching; travel training; and behavioral in terventions and supports.

The Pathway to Employmentservice may also provide planning for self-employment. Specific services include:
identifying skills that could beused to starta business, and identifying business training and technical a ssistance that
could be utilized in achieving self-employment goals.

Employment Related Goals: All Pathwayto Employment participants will developa specific individualized career
plan with the Pathway to Employmentprovider for services that will focus on the individual’s unique employment
needs, talents, employment goals, and natural supports. At the end of Pathway to Employment, the providerin
cooperation with the individual will create a formal vocational planthat will allow the individualto havea map of
their career path. This Pathway to Employment career plan will outline the responsibilities of the participantandthe
responsibilities of the provider towards achievement of the employment goals.

Itis anticipated that the majority of the Pathway to Employment service willbe provided in community settings orat
particular work sites. The costof any reimbursable transportation associated with Pathway to Employmentis
included in the Pathway to Employment fee.

Services provided under Pathway to Employmentarenotavailable if it is funded under section 110 of the
Rehabilitation Act of 1973 orthe IDEA (20 U.S.C. 1401 et seq.).

The State willallow the remotedelivery of Pathway to Employment services through thetelephoneor other
technology in accordance with State, Federal, and Health Insurance Portability and Accountability Act (HIPAA)
requirements where:
* a certified provider agency exercising good clinical judgment determines a telehealth encounter is appropriate for
the delivery of services to anindividual;
» thedelivery of services can be effectuated via verbal prompting only;
+ thehealthandsafety of the individual continues to be met via this service modality; and
+ theindividualagrees to the delivery via telehealth.

Remote delivery includesan electronic method ofservice delivery. More specifically, "other technology" includes
any two-way, real-time communication technology that meets HIPAA requirements.
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OPWDD's guidanceestablishes thatremote supports meetall of the following requirements:
« Theremotesupportsensure theparticipant's rights of privacy, dignity and respect, and freedom from coercion
and restraint.
* Theremotesupportsdo not isolatethe participant from the community or interacting with people without
disabilities.
» The participant hasother opportunities for integration in the community via the other Waiver programservices
the participant receives and are provided in community settings; Therequest to use remote technology mustbe
initiated by the person and his/her representative andnotthe provider

*  Theremotesupports mustbe described in the person's Life Plan (LP)and Staff Action Plan (SAP).

Remote supports cannotbe the only service delivery provision fora participantseeking the use of remote technology
to delivera given service. To be appropriate for the person, the remote delivery ofservices mustbe able to be
effectuated via verbal promptingonly. The health andsafety ofthe individual will continueto be met via telehealth
delivery of the service.

The request to useremotetechnology is confirmed as part of the person-centered planning process. People must
have an informed choicebetween in personand remote supports, that is confirmed using the person-centered
planningprocess. The planningteam mustdeterminehow the need forhands-onservices can be met duringtime
when remote services are provided (e.g. natural support assisting with toileting). If these needs cannot be met and
the person's privacy assured, then thedelivery of services using remote technology would not be appropriate. The
planning team will establish an agreeduponschedule for in-personand remote technology-delivered services.

Participants must affirmatively choose remote service provision over in-person supports. The individual provides
written consent to the delivery via telehealth. The LP documentation will be amended to accommodate consent
specific to the use oftelehealth. The signed consent willlast fora period of up to six (6) months to coincide with the
LP Review. Consent may be withdrawn by the individual and/or their representative atany time forany reason by
contactingthe Care Coordinator. The Care Coordinator will then modify the LP and follow-up with the provider to
inform them of this change in the LP.

In addition, as partof the person centered planning process the personand/or his or her representative are made
aware that theuse of remotetechnology forservice delivery is his/her choice and permission to useremote
technology may be withdrawn at any time.

The use of remote technology is subjectto ongoing review by OPWDD Division of Quality Improvement as part of
its Person-Centered Review (PCR).

Implementation ofthis proposal will take effect following the end date of the OPWDD COVID-19Appendix K
authority.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

A detailed vocational career plan and preparation for supported employmentservices that assist an individual in
obtaining competitive, integrated employment at or above the state minimum wa ge is the expected outcome from
this service.

Pathwayto Employmentservicesare limited to 1 year, however, providers mayrequestandbe approved foran
extensionof services.

There is a lifetime limit of 556 hours forthe service.

Service Delivery Method (check eachthat applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemaybe provided by (checkeachthat applies):

O Legally Responsible Person
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I:I Relative

O Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency non-profit organization or state

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Pathway to Employment

Provider Category:

Agency

Provider Type:

non-profit organization or state

Provider Qualifications
License (specify):

Certificate (specify):

Other Standard (specify):

3/27/2023
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A Medicaid Provider Agreement is issued by DOH to the HCBS Waiver Provider based on an OPWDD
recommendation (based on applicable OPWDD regulations) and in accordance with regulations found at
Part 504 of 18 NYCRR. The Medicaid Provider Agreement is issued based onthe determination that the
agency will have, orcontinues to have, satisfactory character, competence, education, and experience to
deliverwaiverservices, and that the agency s fiscally responsible and viable.

OPWDD establishes standards for providers of waiver services, reviews completed provider
applications and for qualified providers, issues Waiver provider a greements that allow participation in
the waiver program, provides the application foreMedNY and issues operating certificates forall
waiver services. The DOH Division of Operations thenreviews the completed eMedNY applicationand
recommendations madeby OPWDD, completes an in depthreview thatincorporates four different
sanction searches: eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the
providers board members and managing employees. If found to be appropriate, the DOH Division of
Operations then issues a Medicaid provider a greementto enroll the voluntary providerin the NYS
Medicaid program in accordance with regulations foundatPart 504 of 18 NYCRR.

OPWDD directly provides HCBS waiver services through its State Operations Offices. Inaddition,
HCBS waiver services are provided by provider agencies which are non-profit organizations. Non-profit
organizations include: non-profit corporations formed under New York State Law or authorized to do
business in New York, local government units, or organizations createdbyanact ofthe New York State
Legislature for charitable purposes which include providing services to persons with developmental
disabilities.

If the provider agency employs professional clinicalstaff, that staff person musthave theappropriate
credentials stipulated by the OPWDD and/orthe NYS Department of Education under the following
regulations and laws:

*  Nursing(8 NYCRR Part 64,and Education Law Title 8, Article 139)

*  Speech Language Pathologist (§ NYCRR Part 75,and Education Law Title 8, Article 159)

*  Psychology (8 NYCRR Part72,and Education Law Title 8, Article 153)

*  Social Work (§ NYCRR Part 74, and Education Law Title 8, Article 154)

* RehabCounselor(14 NYCRR Part 679.99)

*  Dietetics/Nutrition (§ NYCRR Part 79, and Education Law Title 8, Article 157)

*  Occupational Therapy (§ NYCRR Part 76,and Education Law Title 8, Article 156)

»  Physical Therapy (8§ NYCRR part 77,and Education Law Title §, Article 136)

*  Applied Behavioral Sciences Specialist (8§ NYCRR Part 79, and Education Law Title 8, Article 167)
*  Behavioral Intervention Specialist (14 NYCRR part633-16.b(32).

Direct support professionals must have completed the training stipulated in 14 NYCRR Part633.8.
Provideragencies must comply with 14 NYCRR Part 633, "Protections of Individuals Receiving
Services", including Criminal Background Check (CBC) screening. Provider agencies must also comply
with the Part 624, "Reportable Incidents and Client Abuse", Part625, “Events and Situations thatare
Not Underthe Auspices ofan Agency”, Part 635, "General Quality Control and Administrative
Requirements", and Part 636, “Services and Supports for Individuals with Developmental Disabilities”.
OPWDD directs provider agencies to screen staffa gainst the Medicaid Excluded Provider lists
maintained by the Department of Health and the HHS Office ofthe Inspector General.

Verification of Provider Qualifications

Entity Responsible for Verification:
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For contracted providers of the FIDA-IDD Plan that deliver waiver services the FIDA-IDD is responsible
to ensure thatthe provideris one that is approvedby OPWDD to provide HCBS waiver services. The
OPWDD approvalis based uponits review that theentity is fiscally viable and meets the minimum
standards to deliver HCBS waiver services including satisfactory character, competence, educationand
experience. The FIDA-IDD is responsible for verifying appropriate credentials for professional sta ffand
compliance with applicable State and Federal regulations and requirements when licensed staff deliver
waiver services.

OPWDD is responsible to verify provider qualifications. Routine reviews ofall providers are performed
by OPWDD’s Division of Quality Improvement (DQI). During these reviews, DQI reviews provider
compliance with the Criminal Ba ckground Check (CBC) regulations, the Part 633.8 training
requirements, and other applicable requirements.

Frequency of Verification:

NYS performs a routine review ofall OPWDD providers including providers contracted with the FIDA-IDD
Plan. Forproviders thatbilleMedNY directly for waiver services, routine reviews of providers through
samples of individuals in the waiverareperformed by OPWDD’s Division of Quality Improvement (DQI).
Providers are reviewed on a routine basis and mayreceivean operating certificate forup to a 3 yearperiod
of time.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulationsand policies referenced in the specification are readily available to CM Suponrequestthrough
the Medicaid agency or the operatinga gency (if applicable).
Service Type:

Other Service

As providedin 42 CFR §440.180(b)(9), the Staterequests the authority to provide the following additional service not
specified in statute.

Service Title:
Vehicle Modifications
HCBS Taxonomy:
Category1: Sub-Category1:
14 Equipment, Technology, and Modifications 14020 home and/or vehicle accessibility adaptations
Category?2: Sub-Category2:
Category3: Sub-Category 3:

Service Definition (Scope):
Category4: Sub-Category4:
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Vehicle Modifications are physical adaptations to the participant's vehicle, required by the participant's service plan,
that are necessary to ensure the health, welfare and safety ofthe participantor that enable the participant to function
with greaterindependence. These physical adaptations include: portable electric/hydraulic and manual lifts, ramps
and ancillary equipment or modifications necessary to guarantee full access to, and safety in,a motor vehicle.

In Fee-for-Service (FFS), NYS oran OPWDD approved provider agency is the provider ofrecord for Vehicle
Modifications for billing purposes. The work is done by a contractor who is selected through a standard bid process,
followingthe rules established by the NYS Office of the State Comptroller. In the FIDA-IDD the planis the payer
and may contract with anapproved network provider for the technology. The Vehicle Modificationis only billed to
Medicaid once the contract work is verified as complete and the amount billed is equal to the contract value.

Vehicle Modifications are limited to the primary vehicle of the recipient.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

In most instances a specific typeof Vehicle Modification is a one-time benefit to motor vehicles used by the
participant. However, in reasonable circumstances determined and approved by the State, a second modificationmay
be considered for funding if the current modifications are in need of repair, worn-outorunsafe. Replacements,
repairs, upgrades, or enhancements madeto existing equipment willbe paid if documented as a necessity. In
addition, whenthevehicle's adaptive equipment must bereplaced orrepaired, a depreciation schedule willbe used to
determine thelimit of the amount to be applied to the cost.

Modifications to motor vehicles used by the participant will be limited to a maximum expenditure of $35,000,
$65,000 for complex modifications (e.g. Modifications that allow a person who uses a wheelchair to drive the
vehicle), once ina five (5)yearperiod. In instances when the vehicle's adaptive equipment must bereplaced or
repaired, a depreciation schedule will be used to determine thelimit of the amount to be appliedto the cost.

Only those devices/servicesnotreimbursable under the State Medicaid Plan will be reimbursable under the HCBS
Waiver.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the servicemay be provided by (checkeachthat applies):

[ Legally Responsible Person
Relative

O Legal Guardian
Provider Specifications:

Provider Category| Provider Type Title
Agency State or FIDA-IDD

Appendix C: Participant Services

C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Vehicle Modifications

Provider Category:
Agency
Provider Type:
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State or FIDA-IDD
Provider Qualifications

License (specify):

Certificate (specify):

Other Standard (specify):

OPWDD, the state operatingagency, orthe FIDA-IDD is the service provider. The stateor FIDA-IDD,
are approved Medicaid providers and contract with approved network providers

Verification of Provider Qualifications

Entity Responsible for Verification:

OPWDD, the state operatingagency, orthe FIDA-IDD is the service provider.
Frequency of Verification:

All OPWDD State Operations Offices are approved by the Departmentof Health (DOH) to provide any
of the services included in the waiver.

The FIDA-IDD will be authorized byarticle 44 of the NY'S Public Health Law to act as a Managed Care
Entity.

OPWDD issues operating certificates for waiver providers fora three-year period. Providers are subject
to a routine review by OPWDD/DQI and, if needed, action to closean operating certificate may be taken
priorto the next reissuance of the operating certificate. The FIDA-IDD is required to recredential

providers forinclusionin its network every three years and to continually confirm the providers status as
required by 42 C.F.R. §§ 438.214 and 422.204.

Appendix C: Participant Services

3/27/2023

C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Services to Waiver Participants. Indicate how case managementis furnished to waiver
participants (selectone):

O Not applicable - Casemanagementis not furnishedas a distinctactivity to waiver participants.

® Applicable - Casemanagementis furnished as a distinctactivity to waiver participants.

Checkeachthat applies:
O As a waiver service defined in Appendix C-3. Do not completeitem C-1-c.

[ As a Medicaid state plan serviceunder §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

As a Medicaid state plan service under §1915(g)(1) of the Act (Targeted Case Management). Complete item
C-1-c.

O As an administrativeactivity. Complete item C-1-c.

O As a primary care case management systemservice under a concurrent managed care authority. Complete
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item C-1-c.

c. Delivery of Case Management Services. Specify theentity orentities that conduct case management functions onbehalf
of waiver participants:
Care management services are conducted by a Care Coordination Organization (CCO) orthe FIDA-IDD.
Forindividuals notenrolled in a managed care FIDA-IDD, care management services are provided through therobust
Health Home Care Management model (SPA# NY-17-0025) or through the Basic HCBS Plan Supportoption (SPA# NY-
18-0058). Also see Appendix D for more information.
Forindividuals enrolled in a managed care FIDA-IDD, care management is provided as part ofthe FIDA-IDD's care

management responsibilities through the FIDA-IDD directly or through anappropriate network provider under the FIDA-
IDD's auspices.

Appendix C: Participant Services

C-2: General Service Specifications (1 of 3)

a.Criminal History and/or Background Investigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.

® Yes. Criminal history and/or background investigations are required.
Specify: (a)the types of positions(e.g., personal assistants, attendants) for which suchinvestigations mustbe
conducted; (b) the scope of suchinvestigations (e.g., state, national); and, (c) the process for ensuring thatmandatory

investigationshave been conducted. State laws, regulations and policies referenced in this description are a vailable to
CMSupon request through the Medicaid or the operating a gency (if applicable):

3/27/2023
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Fingerprinting of staffis required of waiver service providers as described in Mental Hy giene Law 16.34, Exec. L.
845-band 14 NYCRR Sections 633.22and 701 which states:

1)allpotential employees and volunteers of non-state provider agencies providing waiver services whowillhave
regularand substantialunsupervised or unrestricted physical contact with anindividual receiving services; and

2) family careproviders, family care respite and substitute providers and every personover the age of 1 8 years who
will reside in a family care home.

3)employees of contractors of waiver providers which provide transportation services (e.g. bus companies) or staff.

These positions include direct care staffand their supervisors, job coaches, clinicians providing clinical services,
individuals working in certified sites and community settings, or providing transportation services, care managers,
and other positions deemed to have regular and substantialunsupervised contact with individuals.

Additionally, NYS Civil Service Law 50(4) and NYS Labor Law 201-a require fingerprinting for all potential
employees of OPWDD providing waiver services.

Criminal Background Check Process:

An applicant for employment who meets the criteria fora criminal background record check must completethe
required consent forms. Fingerprints are submitted via the New York State Justice Center for the Protection of
People with Special Needs (The Justice Center) to the New York State Division of Criminal Justice Services
(DCIJS), which conducts a search of staterecords and records maintained by the Federal Bureau of Investigation.
Results are sentto the Justice Center’s criminal ba ckground check (CBC) unitelectronically throughthe DCJS's E-
Justice website, generally within three days of fingerprinting.

The CBC unit notifies the prospective employer (OPWDD or the non-state provider) of the determination indicating
denial, pending denial, abeyance (meaning that a determination cannotbe made at that time) ornon-denial foreach
applicant. At the time of notification, the CBCunit will also inform the prospective employer what actions shall or
may be taken regarding the applicant. Notification to the employer is provided through the Justice Center CBC
System.

While the results of the CBC check are pending, applicants may betemporarily approved for supervised contact with
individuals receiving services subjectto therestrictions specifiedin 14 NYCRR 633.22(f). Applicants maynothave
unsupervised contactuntil the results of thecheck are received.

Afterthe initial CBC determination has beenmade, the Justice Center CBC unit will send notice to the authorized
person if the subjectparty is arrested after the original determination. In accordance with OPWDD regulations, the
authorized personis responsible for conducting a safety assessment oftheservice environmentandtakingall
appropriate steps to protect the health and safety of the persons receiving services. In addition, the provideris
responsible formonitoring the outcome of any pending charge and this assessment must be documented and
available forreview by OPWDD.

Oversight:

Criminal Background Checks:

All waiverprovideragencies undergo a routine OPWDD Division of Quality Improvement (DQI) quality survey.
Surveyors review provider records to ensure that criminal background checks have been conducted forappropriate
employees. Any problems uncovered are reported to the agency which is given an opportunity todevelopa planof
correction for systemic issues and must also ensure that any individuals who are found to have not beenscreened
must be appropriately supervised until their clearance is granted. The implementation of the planis later verified by
the DQI unit.

Excluded Providers:

OPWDD and the Department of Health havenotified non-state providers about rules concerning personsexcluded
from providing services under the Medicaid or Medicare program. The Statelist is maintained by the NYS
Departmentof Healthandthe Federal list is maintained by the United States HHS Office of Inspector General.

Listsof all employees and vendors involved with services providedby OPWDD (the operatingagency) are
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submitted to the Office ofthe Medicaid Inspector General on a quarterly basis for screening againstthe database of
excludedproviders. All potential OPWDD employees and vendors arescreened a gainst thetwo excluded provider

lists.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® Yes. The state maintains an abuse registry and requires the screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuseregistry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings havebeen
conducted. State laws, regulations and policies referenced in this descriptionare available to CMS uponrequest
through theMedicaid agency orthe operatinga gency (if applicable):

3/27/2023
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Abuse/neglect background checks:

1) StaffExclusion List (SEL) check: As per Social Services Law495 and 14 NYCRR 633.24, allstate andnon-state
providers of waiver services (and specified contractors who will have potential for regular and substantial contact
with individuals receiving services) are required to requesta check of the SEL list from the Justice Center for
employees, volunteers, family care providers, family care respite/substitute providers, interns and contractors. The
SEL contains the names of current or former custodians (employees, volunteers, family care providers, contractors,
consultants, etc.) who have a substantiated “Category One” report ofabuse orneglect, ormore than one
substantiated “Category Two” reports within a specified period of time. The reports concern abuse orneglect that
occurred onorafter June 30,2013 in programs certified or operated by OPWDD (as well as specified programs
overseen by other State Agencies). A description of “Category One” conductand “Category Two” conductcan be
foundin Social Services Law493.

SEL Process: The waiver provider (or certain contractors ofthe waiver provider) are required to submit SEL check
requests to the Justice Center for potential employees, volunteers, family care providers, adults in the family care
home, and contractors, consultants and interns who will have regular and substantial contact with individuals
receiving services. [f the applicant is on the SEL the providermaynothire or otherwise allow theapplicantto have
regularand substantial contact with individuals receiving services. The applicantis not permitted to have regular and
substantial contact with individuals receiving services until the results of the check are received.

2)MHL 16.34 check: Asper Mental Hygiene Law 16.34and 14 NYCRR 633.24, all stateand non-state providers or
waiver services (and specified contractors) are required torequest an “MHL 16.34 check” from OPWDD. The MHL
16.34 check isrequested forallapplicants receivinga CBC check, except family careproviders and adults in the
family carehome. The check concerns physical abuse, sexual abuse, psychological abuse and serious neglect that
occurred priorto June 30,2013 in programs certified or operated by OPWDD.

MHL 16.34 Process: Thewaiver provider (or certain contractors of the waiver provider) submits a requestto
OPWDD. Aftera reasonably diligent search ofrecords, if a substantiated report of abuse orneglect is found that is
dis-closable, OPWDD sends a summary report to the provider (or contractor). The provider or contractor is required
to review the information provided and to makea decision about whether to hire or otherwise allow the party to have
regularand substantial contact with an individual receiving services. The applicantis not permitted to have
unsupervised contact with individuals receiving services until the results of thecheck are received.

3) As per Executive Law 562 check: Executive Law 562 and 14 NYCRR 633.24, when a criminal background check
is requested (except fora family careprovideroradult living in a family care home), the Justice Center will also
search itsrecordsto see if there is a finding of “Category Two” conduct concerningtheapplicant. This means that
the person has been substantiated for “Category Two” abuse andneglectwhich occurred on orafter June30,2013
(see the discussion of SEL check fora description).

Executive Law 562 Process: The check is automatically done by the Justice Center when it receives a CBCrequest.
Ifthereisa finding of Category Two conductthe Justice Center will send a summary report to the waiver provider
or contractor. The provider or contractor is required to review the information provided and to makea decision
about whether to hire or otherwise allow the party to have regular and substantial contact with an individual
receiving services.

4) Check of the Statewide Central Register of Child Abuse and Maltreatment (SCR): As per Social Services Law
424-aand 14NYCRR 633.24, waiver programs which are certified or operated by OPWDD are required to conduct
this check (this excludes non-certified waiver programs such as Community Habilitation and Supported
Employment unless the programis operated by OPWDD). The NYS Office of Children and Family Services
(OCFS) maintains this register of indicated reports of child abuse and maltreatment, generally consisting of reports
of familialabuse but including somereports of institutional abuse that occurred priorto June 30,2013. Thecheck is
required foremployees, volunteers, contractors, family care providers and adults who live in the family care home,
family care respite/substitute providers, and contractors who havethe potential for regular and substantial contact
with individuals receiving services.

SCR Check Process: Thewaiver provider submits a request to the SCR. Specified contractors submit a request to
OPWDD which then submits the request to the SCR. The provider or contractor is notified whether anindicated

report exists concerning the applicant; if a reportexists, the provider or contractor is required to obtain pertinent

3/27/2023
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informationabout theindicated reportand review the information to makea decision about whether to hire or
otherwise allow the party to haveregularand substantial contact with anindividual receiving services. The applicant
is not permitted to have unsupervised contact with individuals receiving servicesuntil the results of the check are
received.

Oversight:

OPWDg]})1 provides oversight by reviewing the abuseand mistreatment requirements during the DQI survey process.
OPWDD's DQI surveyors review agency documentation and review personnel files of new employees to confirm
compliance with therequired SCR check. If an SCR check cannotbe validated fora staffperson, a deficiency
statement will be issued andthestaffperson will not be allowed to work unsupervised untilan SCR checkrequestis
submitted to OCFS and a responseis received identifying no indicated abuse. If there is an indication ofabuse, the
process outlined above mustbe followed. DQI follows up to ensure that individual remediation action has been taken
and that there is subsequent compliance with this requirement; DQI also confirms that the provider has established
systems to preventthe recurrence of these findings.

Appendix C: Participant Services

3/27/2023

C-2: General Service Specifications (2 of 3)

c¢. Services in Facilities Subject to §1616(e) of the Social Security Act. Select one:

O No.Homeand community-based services under this waiver arenot provided in facilities subject to
§1616(e) of the Act.

® Yes. Home and community-based services areprovided in facilities subject to §1616(e) of the Act. The
standards thatapply to each type of facility where waiver services areprovided are available to CMS
uponrequest through the Medicaid agency or the operating agency (if applicable).

i. Types of Facilities Subject to §1616(e). Complete the following table for each type of facility subject to
§1616(e)ofthe Act:

Facility Type

Family Care

Individualized Residential Alternative

Community Residence

ii. Larger Facilities: In the case of residential facilities subjectto § 16 16(e) that serve four ormore individuals
unrelated to the proprietor, describe how a home and community character is maintained in these settings.

Required information is contained in response to C-5.

Appendix C: Participant Services

C-2: Facility Specifications

Facility Type:

Waiver Service(s) Provided in Facility:

Waiver Service Provided in Facility]

Residential Habilitation

Day Habilitation




Draft Waiver Amendment 10-01-2023

3/27/2023

Waiver Service Provided in Facility

Intensive Behavioral Services

Prevocational Services

Respite

Vehicle Modifications

Community Transition Services

Community Habilitation

Individual Directed Goods and Services

Live-in Caregiver (42 CFR §441.303(f)(8))

Pathway to Employment

EnvironmentalModifications (Home Accessibility)

Supported Employment (SEMP)

Assistive Technology - Adaptive Devices

Family Education and Training

Fiscal Intermediary (FI)

OoOooLOoOgoooooogoagao

Support Brokerage

Facility Capacity Limit:

Page 142 of 370

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

followingtopics (checkeachthat applies):

Scope of State Facility Standards

Standard

Topic Addressed

Admission policies

Physical environment

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

Provision ofor arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard is
not included or is notrelevant to the facility type or population. Explain how the health and welfare

of participants is assured in the standard area(s) not addressed:
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C-2: Facility Specifications

Facility Type:

Waiver Service(s) Provided in Facility:

Waiver Service

Provided in Facility]

Residential Habilitation

]

Day Habilitation

Intensive Behavioral Services

Prevocational Services

Respite

Vehicle Modifications

Community Transition Services

O] O] O] Of O|&

Community Habilitation

Individual Directed Goods and Services

Live-in Caregiver (42 CFR §441.303(f)(8))

Pathway to Employment

Environmental Modifications (Home Accessibility)

Supported Employment (SEMP)

Assistive Technology - Adaptive Devices

Family Education and Training

Fiscal Intermediary (FI)

Support Brokerage

OO O O OO O O O

Facility Capacity Limit:

Scope of Facility Sandards. For this facility type, please specify whether the state's standards address the

followingtopics (checkeachthat applies):

Scope of State Facility Standards

Standard

Topic Addressed

Admission policies

Physical environment
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Standard Topic Addressed

Sanitation

Safety

Staff : resident ratios

Staff training and qualifications

Staff supervision

Resident rights

Medication administration

Use of restrictive interventions

Incident reporting

(1| & 6| B B & & B EHE

Provision ofor arrangement for necessary health services

When facility standards do not address one or more of the topics listed, explain why the standard is
not included or is notrelevant to the facility type or population. Explain how the health and welfare
of participants is assured in the standard area(s) notaddressed:

Appendix C: Participant Services
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C-2: General Service Specifications (3 of 3)

d. Provision of Personal Care or Similar Services by Legally Responsible Individuals. A legally responsible individual is
any person whohas a duty under state law to care for another personand typically includes: (a) the parent(biological or
adoptive) of a minor child orthe guardian of a minor child who must provide care to thechild or(b)a spouseof a waiver
participant. Except at the option of the Stateand under extraordinary circumstances specified by the state, payment may
notbe madeto a legally responsible individual forthe provision of personal care or similarservices that the legally
responsible individual would ordinarily perform or be responsible to perform onbehalf ofa waiver participant. Select one:

O No. The state does not make payment to legally responsible individuals for furnishing personal care or similar
services.

®

Yes. The state makes payment to legally responsibleindividuals for furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish suchservices andtheservices they may
provide; (b) state policies thatspecify the circumstances when paymentmay be authorized for the provision of
extraordinary careby a legally responsible individual and how the state ensures thatthe provision of services by a
legally responsible individual is in the best interest ofthe participant; and, (¢) the controls that are employed to ensure
that payments are madeonly forservices rendered. Also, specifyin Appendix C-1/C-3 the personal care or similar
services for which payment may bemade to legally responsibleindividuals under the statepolicies specified here.

OPWDD recognizes thatthereare certain circumstances where paying a relative to provide essential services is both
justifiable and beneficial to participants. These circumstances may include: a lack ofavailable non-related staff
persons in remote geographic regions who can furnish services at necessary times and places; extraordinary and
specialized skills orknowledge by relatives in the provision of services and supports in the approved Life Plan; and
efficiency and cost effectiveness. However, it is importantto ensure that there are systems to guard a gainst conflicts
of interest, inadvertent limits on participant choice, and potential fraud. Therefore, OPWDD has adopted the
following policy: OPWDD will allow relatives to be paid as service providers as longas (a) they are at least 18 years
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ofage andnotthe parents, legal guardians, spouses, or adult children (including sons and daughters-in-law) of the
participant, and (b) the serviceis a functionnot ordinarily performed by a family member, and (c) the serviceis
necessary and authorized and would otherwise be provided by another qualified provider of waiver services, and (d)
the relative does notreside in the same residence as the participant. In extraordinary circumstances, the following are
exceptions to this policy:

-The OPWDD Commissioner or designee may authorize a parentor legal guardian ofanadult child (overthe age of
18)to bepaid to provide waiver services, when it can be clearly documented that the arrangement is in the best
interests of the participant.

-The OPWDD Commissioner or designee may authorize an otherwise qualified relativewho resides in the same
residence as the participant to be paid to provide waiver services whenit can be clearly demonstrated that the
arrangement is pursuant to the participant's choice, is in the best interests of the participant, and doesnotpotentially
jeopardize the health, sa fety, rights and informed choice ofthe participant.

Additional sa feguards will be required by the Commissioner or designee including frequent monitoring of this
arrangement if either exception is authorized.

OPWDD providers have discretion to determine if relatives may be paid to be service providers under this policy.
When the provider authorizes relatives to be paid under this policy, the OPWDD provider must document the review
and approvalincluding that the arrangementis necessary, beneficial, and does not pose any significant risk factors to
the participant andis in the participant's bestinterests. OPWDD's regional office must receive written notification of]
these arrangements and are responsible for oversight.

The services under this waiver for which relatives may be paid include the following: residential habilitation in
family care homes; community habilitation; habilitative supports under consolidated supports and services; and
respite. After 10/1/14, with the sunset of CSS, family members can be employed to deliver self-directed Respite and
self-directed Community Habilita tion.

Relatives thatarepaid to provide services as outlined above must meet the same requirementsand qualifications as
otherproviders/staffand are subject to the same oversight levels as outlined in this application.

When providing services, relativesactas anemployee of a non-for-profit agency oras a self-directed/self-hired staff]
person under the administration ofthe FMS Agency, Foragency provided services, the Medicaid payment is made
to the agency andtheratemethodology does notdifferif the staffpersonisa family member oris unrelated to the
person served. Forself-directed services under self-direction, the Medicaid paymentis madeto the FMS agency and
the wage limit for the self-hired worker does notdiffer between self-hired staff who arerelated tothe individualand
those self-hired staffpersons who are notrelated to the person.

Self-directed
Agency-operated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/Legal Guardians. Specify
state policies concerning making payment torelatives/legal guardians for the provision of waiver services overand above
the policies addressed in Item C-2-d. Select one:

O The state does not make payment to relatives/legal guardians for furnishing waiver services.

® The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, thetypes ofrelatives/legal guardians to whom
paymentmay be made, and the services for which payment may be made. Specify the controls thatare employedto
ensure thatpayments aremadeonly forservices rendered. Also, specify in Appendix C-1/C-3 eachwaiver service for
which paymentmay be made torelatives/legal guardians.



Draft Waiver Amendment 10-01-2023 Page 146 of 370

OPWDD recognizes that there are certain circumstances where paying a relative to provide essential services is both
justifiable and beneficial to participants. These circumstances may include: a lack ofavailable non-related staff
persons in remote geographic regions who can furnish services at necessary times and places; extraordinary and
specialized skills orknowledge by relatives in the provision of services and supports in the approved Life Plan; and
efficiency and cost effectiveness. However, it is importantto ensure that there are systems to guard a gainst conflicts
of interest, inadvertent limits on participant choice, and potential fraud.

Therefore, OPWDD has adopted the following policy: OPWDD will allow relatives to be paid as service providers
aslongas

(a) theyareatleast 18yearsofageandnotthe parents, legal guardians, spouses, or adult children (including song
and daughters-in-law) of the participant, and (b) the service is a functionnot ordinarily performedby a family
member, and(c)the service is necessary and authorized and would otherwise be provided by another qualified
providerof waiverservices, and (d) the relative does not reside in the same residence as the participant.

In extraordinary circumstances, the following are exceptions to this policy:

-The OPWDD Commissioner or designeemay authorize a parentorlegal guardian ofanadult child (over the age of]
18)to be paid to provide waiver services, when it can be clearly documented that the arrangement is in the best
interests of the participant.

-The OPWDD Commissioner or designee may authorizean otherwise qualified relative who resides in the same
residence as the participant to be paid to provide waiver services whenit can be clearly demonstrated that the
arrangementis pursuant to the participant's choice, is in the best interests ofthe participant, and doesnotpotentially
jeopardize the health, sa fety, rights and informed choice ofthe participant.

Additional safeguards will be required by the Commissioner or designee including frequent monitoring of this
arrangement if either exception is authorized.

OPWDD providers that billeMedNY directly have discretion to determineif relatives may be paid to be service
providers under this policy. Forindividuals enrolled in FIDA-IDD, the provider agency has discretion to determine
if relatives may be paidto be service providers under this policy. When the provideras applicable authorizes
relatives to be paid under this policy, the OPWDD provider mustdocument thereview and approvalincludingthat
the arrangement is necessary, beneficial,and does notpose any significant risk factors to the participantand s in the
participant's best interests. OPWDD Regional Offices mustreceive written notification of these arrangements from
providers thatbilleMedNY directly and areresponsible for oversight ofthis arrangement from these particular
providers.

The services under this waiver for which relatives may be paid include the following: residential habilitation in
family care homes; community habilitation; habilitative supports under consolidated supports and services; and
respite. After 10/1/14, with thesunset of CSS, family members canbe employed to deliver self-directed Respite and
self-directed Community Habilitation.

Relatives thatarepaid to provide services as outlined above mustmeetthe samerequirementsand qualifications as
otherproviders/staffandare subject to the same oversight levels as outlined in this application.

When providing services, relatives actas an employee ofa non-for-profit agency oras a self-directed/self-hired staff
person under theadministration ofthe Fiscal Intermediary Agency. Foragency provided services, the Medicaid
paymentis made to the agency and the rate methodology does notdifferif the staff personis a family memberoris
unrelated tothe personserved.

For self-directed services under self-direction, the Medicaid payment is made to the Fiscal Intermediary a gency and|
the wage limit for the self-hired worker does notdiffer between self-hired staff who are related to the individual and
those self- hired staffpersons who arenotrelated tothe person.

O Relatives/legal guardians may be paid for providing waiver services whenever the relative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensurethatpayments are made only forservices rendered.

3/27/2023
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O Other policy.

Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure thatall willing and qualified providers

have the opportunity toenrollas waiver service providers as providedin 42 CFR §431.51:

OPWDD makes informationreadily available to potential waiver providers (including those who areinterested in
enrolling in the FIDA-IDD Plan) through its Regional Offices located throughout New York State which provide support
and oversight to the a gencies in their geographic catchmentareas. OPWDD's comprehensive public website, e-mail
address, andtoll free hotline also provides information to potential providers on the provider enrollment process.

OPWDD invites provider agencies to apply to become waiver providers when it is determined additional waiver service
providers are necessary in any geographic area viaa competitive process.

In November2011, OPWDD enhanced its new provider application process to ensure consistency and transparency in the
application process for individuals/organizations seeking approval to become OPWDD funded non-profit providers.
These enhancements include the completion of statewide standardized application on thenew provider's program,
governance, and fiscal capabilities. The application is reviewed and scored based on established criteria. Only those
providers thatreceivea passing score based onthesecriteria willbe considered to provide OPWDD services.

This process helps to ensure that a non-profit agency thatis approved to provide services under OPWDD auspices will
have:

a)a well thoughtoutplan for providing quality servicesto unserved or underserved individuals, b) anunderstanding of
regulatory and program requirements,

¢) solid governance practices as demonstrated by a diverse Board of Directors that actively provides a gency oversight,
and

d) asoundfiscalplanthatincludes a wellthoughtoutbudget, anunderstanding of good business practices and a
staff/board member with fiscal expertise.

Additional reforms completed in April2012, ensure that key staff of new provider agencies are qualified for positions
they are orwill be holdingas thenew provider application requires new providers to submit written job descriptions that
include required credentials for each key positionas wellas resumes of those hired to ensure thatthey have appropriate
credentials. The new provider applicantmust also attest thatthe experience and credentials havebeen verified.

OPWDD accepts provider enrollment applications. Any non-profit organization may respond. Non-profit organizations
include: non-profit corporations under New York State Law, local government units, or organizations createdbyanact of
the New York State Legislature for charitable purposes including providing services to persons with developmental
disabilities.

Stepsto become a provider include the following:

1. Anentity interested in becoming funded by OPWDD may contactthelocalregional office to get more information
on howto become an OPWDD provider.

2. Theinterested entity willreceive a “new provider” form letter and an information packet that provides information
the interested entity willneed to know in order to become an OPWDD funded provider. In addition,a New Agency
Interest Application and an application forthe typeof service(s) the agency is interested in providing (e.g., Homeand
Community-Based Services) is provided. The interested entity will be advised to read the informationpacket andto
complete the New Agency Interest Application and theapplication for the type of service(s) theagency wishes to
provide. The New Agency Interest Application is similarto an abbreviated Certificate of Need (CON) and will require an
agency todemonstrate thatit has it has anorganizational and financial plan, thatit has anunderstanding of the services it
wishes to provide, thatit can identify a population orindividuals in need oftheseservices and that it has the business
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capacity to operate anagency.

3. Regionaloffice staffensure that the potential new a gency answers all applicable questions on the New Agency
Interest Application and the service specific application and submits allthe documents requested (recent 990s, recent
financial statements, outline of policy and procedure manual for service agency intends to provide, resumes of board
members and staffalready hired, attestations).

4. Regionalofficestaffmakethe submitted New Agency Interest Application and the application for the servicethe
agency wishes to provide available electronically through SharePointto staffof the Division of Quality Improvement.
5. Regionalofficestaffreview the potential new agency’s background and program qualifications to ensure the agency
has the requisite knowledge and skills to provide the service(s) it proposes to provide and to ensure that the service(s) is
needed in the district. Included in thisreview is a check of the Medicaid excluded lists to ensure that

none of theagency’s staff orboard members are onany ofthese lists. Regional office staffuse thescoring sheetto score
the background and programsections of the New Agency Interest Application. The potential new agency must receive a
20 or above out of a potential 30 points to pass the program section of the New Agency Interest Application. If the
potential new agency scores below a 20 on the program section, regional office staff will use the Program and Fiscal
Requirements Checklist to indicate which areas the interested agency must strengthen in orderto show that it has good
program practices in place. Ifthe agency scoresa 20 orabove butregional office staff feel thatthere are some areasthat
can be strengthened, regional office staff will complete the Program and Fiscal Improvement Checklist in orderto help
the agencyachievelongterm success.

6. OPWDD's Office of Audit Services (OAS) staff review the potential new agency's governance and fiscal
qualifications to determine whether the interested a gency has a Board of Directors that will be able to provide fiscal and
program oversight and whether the interested agency is prepared fiscally to provide OPWDD services. OAS sta ffuse the
scoring sheet to score the governance and fiscal sections of the New Agency Interest Application. The potential new
agencymustreceive a 1 6 orabove outofa potential 25 points to pass the governance sectionanda 20 outof 33 points to
pass the fiscal section of the New Agency Interest Application. If the potential new agency receives below a 16 in the
governance section and/or receives below a 20 on the fiscal section, OAS staff will use the Program and Fiscal
Requirements Checklist to indicate which areas the interested agency must strengthen in order to show that it has good
governance and good fiscal practices in place. Ifthe interested a gency receives passing scores on both the govemance (16
or above)and fiscalsections (20 orabove), but OAS staff feel that there are some areas that canbe strengthened, OAS
staffwill complete the Program and Fiscal

Improvement Checklist.

7. Afterboth regional officeand OAS staffhave completed theirreview, regional office staff will tally up the total
score. The potential agency mustpass the program, governance and fiscal sections but alsomust have a total score of 70
to be recommended to become an OPWDD provider.

a. Ifthe potential agency doesn't receive a passing score, regional office staff will send the potentialagency a letter
explainingthat the agency must strengthen certain areas as indicated in the Program and Fiscal Requirements Checklist
in orderto becomean approved OPWDD provider. Ifthe agency is strong programmatically butpoor fiscally, the regional
office may recommend that the potential a gency contract with an established agency to provide the service.

b. Regionaloffice staffalert the regional Associate Commissioner to go to the SharePointsite to review theagency’s
New Agency Interest Application, the Application Scores, the Program and Fiscal Improvement Checklist and the service
specific application. The regional Associate Commissioner will have the final authority about whether to approve the
agency tobecomean OPWDD funded provider.

8. For those agencies interested in providing waiver services, OPWDD issues operating certificates for the waiver
services requested. The DOH Division of Operations then reviews the completed eMedNY application and
recommendations made by OPWDD, completes an in depth review that incorporates four different sanction searches:
eMedNY Sanction, NYS OMIG, HHS-OIG, and Excluded Parties List on the providers board members and managng
employees. If found to be appropriate, the DOH Division of Operations then issues a Medicaid provider agreement to
enroll the voluntary provider in the NYS Medicaid program in accordance with regulations found at Part 504 of 18
NYCRR.

9. If after one year, thenew provider hasnotprovided servicesto OPWDD participants, the agency will be required
to submit updated information to ensure OPWDD has the most current information onthe agency.
10. All new agencies will be responsible for ensuring that theirboard members attend an OPWDD approved board

training within six months ofbecomingan OPWDD provider.
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Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a.Methods for Discovery: Qualified Providers

The state demonstrates that it has designed andimplemented an adequate system for assuring that allwaiverservices
are provided by qualified providers.

i. Sub-Assurances:

a.Sub-Assurance: The Stateverifies that providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Performance Measures

Foreach performance measurethe State will use to assess compliance with the statutory assurance,
completethe following. Where possible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyzeand assess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, howthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percent of certified sites that are compliant with fire safety
requirements including that fire alarms are operational. (Percentage=number of
certified sites are compliant with fire safety/total number of certified sites visited).

Data Source (Select one):

Other

If'Other'is selected, specify:

DQI Survey

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):

(check each that applies):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency | Monthly Less than 100%
[J Review

[ Sub-State Entity

[J Quarterly

[] Representative
Sample
Confidence
Interval=
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[] Other [JAnnually [ Stratified
Specify: Describe Group:
[ Other
Specify:

Continuously and
Ongoing

|:| Other
Specify:

Page 150 of 370



Draft Waiver Amendment 10-01-2023

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [ Monthly

[ Sub-State Entity

[l Quarterly

O Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

The number and percent of Heightened Scrutiny (HS) Settings thatare compliant
with the HCBS Settings rules(Percent=total of HS Settings that are compliant/total

number of HS settings).

Data Source (Select one):

Other
If'Other'is selected, specify:
DQI Survey
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):
[ State Medicaid [ Weekly 100% Review
Agency
Operating Agency | [[] Monthly [] Lessthan100%

Review

[] Sub-State Entity

[] Quarterly

[] Representative
Sample
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Confidence
Interval=

O other O Annually O Stratified
Specify: Describe Group:
Continuously and L Other
Ongoing Specify:

[ other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each thatapplies):

O State Medicaid Agency

O Weekly

Operating Agency

L1 Monthly

L] Sub-State Entity

O Quarterly

O Other
Specify:

Annually

Continuously and Ongoing

Other
Specify:
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Performance Measure:

The number and percent of waiver service providers that meet OPWDD

certification/HCBS standards during the annual HCBS waiver reviews i.e, ongoing
basis.(Percentage=the number of providers that meet certification standards/total

providers reviewed).

Data Source (Select one):

Other

If'Other'is selected, specify:

DQI Survey

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):

(check each that applies):

O State Medicaid L weekly 100% Review
Agency
Operating Agency U Monthly O Less than 100%

Review

L] Sub-state Entity

U Quarterly

O Representative
Sample
Confidence
Interval=

Specify:

O Other O Annuary O Stratified
Specify: Describe Group:
Continuously and Other
Ongoing Specify:
Other
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Data Aggregation and Analysis:

Responsible Party for data

Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):

that applies):
O State Medicaid Agency O Weekly
Operating Agency ] Monthly
D Sub-State Entity |:| Quarterly
[] Other

Specify:

Annually

O Continuously and Ongoing

I:I Other

Specify:

Performance Measure:

The number and percent of new waiver provider applicants that meet OPWDD
required licensure/certification and HCBS standards forissuance of HCBS Provider
operating certificates. (Percentage=the number of waiver provider applicants that

meet the standards/total waiver provider applicants.)

Data Source (Select one):
Other

If'Other'is selected, specify:
New Provider Review

Responsible Party for Frequency of data
data collection/generation | collection/generation
(check each that applies): | (check each that applies):

Sampling Approach

(check eachthat applies):

[] State Medicaid O Weekly
Agency

100% Review

Operating Agency 0 Monthly

D Less than100%
Review

[] Sub-State Entity [ Quarterly

|:| Representative
Sample
Confidence
Interval=
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[] Other ] Annually [] Stratified
Specify: Describe Group:
X
Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |analysis(check each thatapplies):
that applies):

O State Medicaid Agency O Weekly

Operating Agency O Monthly

O Sub-State Entity U Quarterly

O Other

Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance,
completethe following. Where possible, include numerator/denominator.
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For each performance measure_provide information on the aggregated datathat will enablethe State to

analyzeandassess progress towardtheperformancemeasure. In this section provide information on the

method by whicheachsource of datais analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn. and how recommendations are formulated, where appropriate.

Performance Measure:
Non-applicable

Data Source (Select one):

Other

If'Other'is selected, specify:

N/A

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):

(check each that applies):
LI State Medicaid LI weekty L1 100% Review

Agency

U Operating Agency U Monthly Less than 100%

Review

O Sub-State Entity

O Quarterly

O Representative
Sample
Confidence
Interval=

Other
Specify:

N/A

O Annually

LI Stratified

Describe Group:

O Continuously and
Ongoing

Other
Specify:

N/A

Other
Specify:

N/A

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Page 157 of 370

O State Medicaid Agency O Weekly
O Operating Agency O Monthly
O Sub-State Entity O Quarterly
Other
Specify:
O Annually
N/A

O

Continuously and Ongoing

Other
Specify:

N/A

c. Sub-Assurance: The Stateimplements its policies and procedures for verifying that provider training is
conductedin accordance with state requirements andthe approved waiver.

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance,
completethe following. Where possible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated datathat will enable the State to
analyzeand assess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percent of agencies surveyed using the Agency Review that
conducted staff trainingin accordance with state requirements for HCBS Waiver
services. (Number of Agencies Surveyedusing Agency Review that conducted Staff

training in accordance with state requirements/Number of Agencies subjected to
Agency Review).

Data Source (Select one):
Other

If'Other'is selected, specify:
DQI Agency Review

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):

O State Medicaid O] Weekly O] 100% Review
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Agency
Operating Agency | [_| Monthly Less than100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval=
See QIS-a.ii.
[J Other [] Annually [J Stratified
Specify: Describe Group:

Continuously and | [] Other
Ongoing Specify:

[J Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (checkeach |amalysis(check each thatapplies):

Frequency of data aggregation and

O State Medicaid Agency O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

|:| Other
Specify:

Annually

[ Continuously and Ongoing

[J other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

OPWDD's Division of Quality Improvement (DQI) QI Functions:

DQI is the administrative division within OPWDD primarily responsible for monitoring regulatory compliance,
overseeingall programs and providers including HCBS providers, and certification/licensing functions. DQI is
specifically responsible for coordinating the followingrelated to discovery and remediation:

1. DQI conducts routine HCBS waiverreviews of providers that operate in Fee for Service and those that
are enrolled in the FIDA-IDD network. These reviews are conducted using observation of program
implementation (certified site based programs), interviews, documentation reviews, andreview of outcomes of
service delivery including the individual’s health and safety. DQI also conducts reviewsofall certified sites
where HCBS servicesare provided routinely. These reviews, mostly being unannounced include, based onthe
site’s compliancehistory. Verification thatthesite is maintained, equipped and staffed sufficiently to provide
safe and effective services under normal conditions, to ensure individuals’ well-being.

2. Reviewsof waiverservices are conducted using written protocols with standard requirements in areas such as
support of peoples’ valued outcomes, waiver planrequirements, staffing and staff competencies, assurance of
rights, health, safety and safeguards including fire safety, incident management, and appropriate services. The
review protocols are based on OPWDD regulations and requirements applicable to the programs and services.

3.  OPWDD’s Early Alert (EA) Committee: EA is a process to proactively identify providers thatmay show
signs of decreased quality, enabling OPWDD to take timely and definitive action. The committee is chaired by the
Deputy Commissioner of the Division of Quality Improvement, and comprised of agency leadership. At each
meetingthereis a focus onspecific agencies thathaverepeated certification deficiencies impacting the quality of
care orhavesignificant fiscal concerns that threatens its fiscal viability. The EA committee requires remedial
actions based on a variety of factors, including the impact to the safety and welfare ofthe individuals the agency
supportts, the size of the agency, the scope of the problems identified and thea gency’s history asan OPWDD
provider. Remedial actions would include meeting with the a gency Executive staff and/or the Board of Directors
to discuss the agency’s circumstances and actions the a gency must implement.. OPWDD requires the agency to
develop and implementa managementplan which is reviewed and approved by OPWDD management, to address
governance, fiscal or programmatic issues as appropriateto the agency’s deficits. An agency placed on the Early
Alert list will be removed from thelist if it complies in full with OPWDD’s required actions and provides
evidence thatissues thatwere of concern, have been correctedand a system has beenputin place to prevent
recurrence. An agency willalso be removed from thelist in situations when OPWDD acts to transition service(s)
to anotheragency. The Early Alert process includes the public disclosure ofthe providers with Early Alert status
on OPWDD’s website. OPWDD divisions participating in Early Alert remediationand policy continue to review
and enhance theidentification ofagencies and the procedures for a ppropriate responses by OPWDD, as necessary.
OPWDD also levies fines as sanctions for poor agency performance as needed.

4.  OPWDD's Centralized Incident Management, Statewide Committee on Incident Reporting, and Mortality
Review (See Appendix G).

The Office of Audit Services conducts financial accountability and corporate governance audits forall provider
agencies thatoperateunder OPWDD's auspices. Inaddition to overall fiscal accountability, these reviews focus
on board governance, oversight ofexecutivedirectors, internal controls, use of agency resources, and fiscal
viability.
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NYS’s oversight of managed care FIDA-IDD will include an annual care coordination review, the continuation
of MHL on-site certification/recertification activities described above, and reviews of managed care FIDA-IDD
operations in accordance with the contracts and federal/state requirements. Please see the FIDA-IDD
Memorandum of Understanding and Three-Way Contract for further information on oversight ofthe FIDA-IDD
Plan.

Sampling Approach

Measures based on the DQI Person Centered Review (PCR) and DQI survey sample are derived froma
two-partsampling approach, which culminates in a total sample ofapproximately 1500 people receiving
waiver services:

1. The first part ofthe sample is generated by OPWDD and is designed to cover people receiving
waiver services from each agency, since quality is assessed atboth the individualand provider
agency level. The sample is also designed to sample all HCBS waiverservice types delivered
to individuals statewide. A totalof approximately 1100 people are includedin the pull
ensuring fullcoverage ofthe state.

2. Thesecond part of the sample is generated by DOH and is a sample of 400 individuals. The sample
size is generated by RAOSOFT and ensures thatthe sample willmeet a 95% confidence level with a
margin of error of +/- 5%.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method foraddressing individual problems as they are discovered. Include information
regarding responsible parties and GENER AL methods for problem correction. In addition, provide information on
the methods used by the state to documentthese items.

3/27/2023
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The methods used by DQI to remediate individual problems as they are discovered include the following:
-Through site visits and review activity, written summary is provided toall providers ofallregulatory
deficiencies.

--When warranted, generation of Statements of Deficiency (SODs) which require a Plan of Corrective Action
(POCA).

--Review and analysis by DQI of all POCAs submitted by providers. If the POCA is deemed unacceptable by
DQI, the provider will be required to amend and submit an updated/acceptable POCA. DQI conducts follow up
visits when warranted to ensure that correctiveactionshave been implemented by provider agencies. Corrective
actions are also reviewed by DQI upon subsequent reviews.

--When significant issues are found in provider agency operations, the appropriate OPWDD Divisions meet with
the agency executive leadership and/or Board of Directors.

--DQI conducts statewide provider training to update the provider community on changes in policy, clarify
expectations, and to share best practices and remediation strategies.

Providers experiencing difficulty may receive technical assistance through the OPWDD Regional Office. The
Regional Office workscollaboratively with DQI and the Early Alert Committee to determine strategies to guide
the agencyto resolve difficulties that create obstacles to quality of care, regulatory compliance, and overall
quality management.

--Referralto Early Alert described above. Through thediscovery activities described throughoutthis application
and other internal OPWDD activities and processes, provider a gencies thatexperience fiscal or programmatic
issues are referred to the Early Alert Committee. The Committee works with these providers to ensure a gencies
develop strategic and systemic remediation

actions. Forexample, the Committee may meet with an agency's board of directors to review audit findings and to
discuss howthe agency candevelop and implement a fiscal recovery plan which is then monitored by the Early
Alert Committee. The Early Alert Committee may issue recommendations whetheran HCBS Medicaid Provider
Agreement should be renewed or terminated based on provider performance. As a quality managementand
improvement function, the Early Alert Committee will develop and implement statewide fiscal, management, and
programmatic policy improvements, as needed based on their remediation activities to preventand deter similar
situations from occurring in other provider a gencies.

Fire safety practices havebeen standardized across the system including uniform fire drilland evacuation
processes and formats and standardizing requirements for reporting fire events in OPWDD certified residences. A
fire safety curriculum developed in conjunction with the NYS Office of Fire Preventionand Control (OFPC)is
available to all providers. OFPC receives allreports of fire events in OPWDD certified residences and re views for
cause and origin. OFPC in partnership with OPWDD convened national and state experts in fire sa fety
construction to prioritize fire safety upgrades in homes. In addition, processes to analyze and trend information on
the causeand origin of fires will be used in system improvements for fire prevention efforts. OPWDD contracts
with OFPC to conductannual Life Safety Codereviews in residences required to meetthe code.

Strengthening the Workforce: OPWDD continues to focus on building the competency and capacity ofthe
OPWDD and voluntary provider direct support workforce. The foundation for that effort is the 2014 adoption of
New York State Direct Support Professional Core Competencies and the National Alliance for Direct Support
Professionals (NADSP) Code of Ethics and a standardized evaluationtool thatisnowrequired in all state-and
voluntary-operated programs. Implementation ofthose quality standards is supported through OPWDD-funded
Regional Centers for Work force Transformation (RCWT), which are training and technical assistance
collaboratives operating virtually across the state. Concludingtheirsixth yearof operationin 2019,the RCWT
initiative was fundedby OPWDD through 2024 to foster the ongoing strengthening of the workforce. Aso0f2019,
the RCWT was engaging with 92 percent of the state’s service providers.

An enhanced focus on consistent training for Direct Support Professionals (DSPs) and supervisors statewide to
enhance professional skills and prevent abuseand neglect in state- and voluntary-operated programs and facilities
hasalso beenimplemented. The training initiatives include: implementation of Positive Relationships Offer More
Opportunities to Everyone (PROMOTE), which is designed to emphasize the importance of positive relationships
and proactive measures to prevent challenging behavior and will replace the current OPWDD curriculum
Strategies for Crisis Intervention-Revised (SCIP-R). Statewide training to reinforce principles of respect, dignity
and professional ethics for people served is reinforced through the annual training Promoting Relationships and
Implementing Safe Environments (PRAISE). OPWDD continues to make onlinetraining opportunities available
to state- and voluntary-operated programs via the Statewide Learning Management System (SLMS), such as:
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MIPS (Medical Immobilization and Protective Stabilization (and Sedation), Clinical Assessment of Substantial
Diminution (CASD), andsoonto be released Plan of Nursing Services (PONS) - How to Write and Train onan
Effective Planof Nursing Services. In addition, OPWDD updated its New Employee Orientation training to
incorporate HCBS philosophy and principles.

To support implementation of healthhomes that in 2018 began serving people with developmental disabilities,
OPWDD also provided workforce skill standards througha Training Guide for Care Managers (former Medicaid
Service Coordinators). OPWDD provides ongoing guidance and technical assistance to ensure competency of that
workforce.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of dataaggregation and analysis

Responsible Party (check each that applies): (check each that applies)
cneckeac atappties):

U State Medicaid Agency U Weekly
Operating Agency U Monthly
O Sub-State Entity O Quarterly
O Other

Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

c. Timelines

When the Statedoes not haveall elements ofthe Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers thatare currently non-operational.

® No
O Yes

Please providea detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix C: Participant Services

C-3: Waiver Services Specifications
Section C-3 'Service Specifications'is incorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services

C-4: Additional Limits on Amount of Waiver Services

a. Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following additional

3/27/2023
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limits on the amountof waiver services (select one).

® Not applicable- The state does not impose a limit on the amount of waiver services except as provided in Appendix
C-3.

) Applicable - The state imposes additional limits on the amountof waiver services.

When a limit is employed, specify: (a) thewaiverservices to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable, the processes and methodologies
thatare usedto determinethe amountof thelimit to which a participant's services are subject; (c) how the limit will
be adjusted overthe course ofthewaiver period; (d) provisions for adjusting or making exceptions to thelimit based
on participanthealth and welfare needs or other factors specified by the state; (e) the safeguards thatare in effect
when the amountof the limit is insufficientto meet a participant's needs; (f) how participants are notified of the
amount ofthe limit. (check each that applies)

O Limit(s) on Set(s) of Services. There is a limit on the maximum dollaramount of waiver services thatis
authorized for one ormore sets of services offered under the waiver.
Furnish the information specified above.

O Prospective Individual Budget Amount. Thereis a limit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.

[ Budget Limits by Level of Support. Based onanassessment process and/or other factors, participants are
assigned to fundinglevels thatare limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

O Other Type of Limit. Thestate employs another typeof limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services

C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at42 CFR
441.301(c)(4)-(5)andassociated CMS guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, atthe time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertainsthatall waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings thatdo not meet

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 164 of 370

requirements at thetime of submission. Do not duplicate thatinformation here.

To be in compliance with regulation (14 NYCRR 686.3),a community residence must provide an environmentthat ensures
participant rights, promotes freedom of movement, and increases opportunities for participants to make decisions and to
participate in regular community activities consistent with their needs and capability. The residence must maximizethe level of
independence consistent with the participant's disability and functional level. Compliance with this regulationis the drivin g
considerationin designing certified residences for waiver participants and every effort is made to ensure that participants have
ample opportunities to become contributing members of their community.

Residential habilitation services are provided in community -based certified homes to allow the residents to feel part ofa
community and a neighborhood (NYCRR 635-10). For example, training in meal preparation, routine shopping, laundry and
cleaningare encouraged tobe included in a participant's habilitation plan when appropriate to the needs oftheindividual.
Training in appropriate social behaviors for the community (e.g. behavior in restaurants, and use of money for purchases) is also
provided under Individualized Residential Habilitation plans.

Trainingto maximizeindependencein travel to and from community destinations (including the use ofpublic transportation)
may also be included in habilitation plans to encourage the individual's intera ction with their community andto allow for
participation in activities of choice. Largerhomes generally havetransportation and sufficient staffavailable to take participants
to activities or appointments in the community.

Using the established Site Review and Person Centered Review (PCR) Protocols OPWDD's DQI verifies the integration of
individuals living in community-based certified homes into the community. The Site Review Protocollooks explicitly for
evidence thatresidents of Individualized Residential Alternatives and Community Residences participate in community
activities. OPWDD overseesthe community inclusion ofindividuals living in Family Care Homes. Review of habilitation
services received by individuals in the PCR sample, includes review of their community interests and support of community
inclusion andactivities in natural context.

In reviewing documentation, the surveyor will also check forthe presence of a written Life Plan/individualized planofservices,
thataddresses the participant's goals and enables him/her to live as independently as possible.

Every effort is made to make theresidenceitself as non-institutional as possible. As per 14 NYCRR Part635, largerhomes are
required to provide participants residing there with fullaccess to habitable commonrooms such asa livingroom orlounge
(which is not used for programmatic purposes) and diningrooms (which canbe usedas program space if it does not interfere
with the primary purpose of dining). Each participant musthave a minimum square footage of bedroom spaceas wellasuse of
toilet rooms and bathrooms which are designed to provide personal privacy. Allhabitable spaces shouldhavenatural light and
screens when windows are used for ventilation.

These rules result in group homes where participants have access to cooking facilities, tra ditional dining rooms, and comfortable
living rooms. There are nomore than two individuals per bedroom, and the houses have private bathroom facilities. The presence
of'thisaccess is confirmed by DQI priorto issuance of certification, and is monitored during routine site reviews.

OPWDD has conducted analysis ofthe HCBS Setting requirements and has cross walked the federal regulations with OPWDD’s
existingregulations, to determine which rules are in alignment, those thatare silent and those that need modification. From this
analysis OPWDD has developed a timeline forrevising its waiver regulations.

As of July 2018, OPWDD completed initial a ssessments of OPWDD HCBS settings, including IR As, day habilitation and
Family Care. The HCBS Settings Transition planreceived initial approval from CMS in November2018. OPWDD, in
conjunction with DOH, will be amendingthe OPWDD section ofthe HCBS Settings Statewide Transition plan with further
information on assessmentresults and remediation plans. The following provides an overview ofhow OPWDD’s existing
regulations contain some ofthe major qualities required from the HCBS settings standardsrules and how OPWDD is proceeding
with assessment of these settings and ongoing monitoring for continued compliance with the rules.

Family Care Homes:

Family Care Providers are certified/licensed and monitored by OPWDD and operate in accordance with OPWDD Regulations,
Part 687, “Family Care Homes for the Developmentally Disabled” and the requirements outlined in the Family Care Manualand
Administrative Memorandum a vailable on OPWDD’s website. Theserequirements cover the certification and recertification
requirements including health and safety requirements and background checks, duties and expectations of Family Care providers,
aswell asindividualrights that areexpectedto be safeguarded. OPWDD has been reviewing and revising the Family Care
Manualandcontinues todo so. The review and revisionincluded the survey activities implemented by OPWDD to ensure that
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the Family Care Homeis operated and maintained in accordance with OPWDD’s requirements. OPWDD’s Family Care
Program provides people with intellectual/developmental disabilities the opportunity for community-based residential housing in

certified private homes. The program enables individuals with intellectual/developmental disa bilities to have the support,
guidanceand companionship inherent in a family unit. Family Care homes providean extended supportive family for
participants, helping them become productive and active members of their community and to develop meaningful relationships.

As the Family Care Homeis a privatehome, it is considered a community integrated residential setting option for individuals
with developmental disabilities who prefer (orneed) a shared living arrangement without the level of responsibility thattypically
comes with owninga home orrentingan apartment. The intent of the Family Care Program as outlinedin Part 687.21s that the
participant experiences a “family oriented, home life environment”and in all cases, the Family Care Home provides a residential
environment that approximates, as closely as possible, a family setting which enables and encourages individuals to participate in
the family and community life on an equal status with other members of the household.

Part 687.2 alsostates that one ofthe primary goals of Family Care is the acceptance of theindividualas a fullmember ofthe
household so as to share in thathousehold’s pleasures and responsibilities. These principles are what the HCBS Settings
regulations are designed to promote—thatis community integrated, community inclusion outcomes, and quality of life
experiences, similarthose enjoyed by individuals who do not receive HCBS.

In additionto theregulatory crosswalk, OPWDD has conducted assessments ofall Family Care Homes, using self-assessments
based onthe CMS Exploratory Questions.

Family Care homes include residential habilitation services and havea maximum capacity of four individuals (as per current
Family Care program policy). Additionally, the scope of state facility standards include; admission policies, physical
environment, sanitation, sa fety, staff to residentratios, staff training and qualifications, staff supervision, resident rights,
medication administration, use ofrestrictive interventions, incidentreporting and provision of or arrangement fornecessary
health services.

Community Residences (CRs)

OPWDD’s Community Residences (CRs) are OPWDD certified residential settings providing housing, supplies and services for
people with intellectual and/or developmental disabilities who need supportive interpersonal rela tionships, supervision, and
training assistance in the activities of daily living. CRs are designed to accomplish two major goals (1) provide a home
environment; (2) provide a setting where persons canacquire the skills necessary to live as independently as possible.

As required under OPWDD regulations, Part686.3, CRs provide an environment that ensures rights, promotes freedom of
movement, and increases opportunities for individuals to make decisions and to participate in community activities to the
maximum level of independence ofeach individual. In accordance with Part 686.3 (a)(3) a Community Residence, through both
staffand individual activities, shallendeavorto becomeanintegral part of the neighborhood and community. Furthermore,
residents of community residences “shall be encouraged to become participating members of the community in which they live”;
‘accordingly, CR staff are responsible for facilitating individual a ccess to appropriate community resources that is sufficiently
variable to meet the needs and interests of individuals and wherever possible utilize the same community resources as used by
persons who arenon-disabled.’

Community Residences include residential habilitation services, community habilitation, Respite, and assistive technology-
adaptivedevices and have a maximum capacity of fourteen individuals. Additionally, the scope of state facility standards include;
admission policies, physical environment, sanitation, safety, staffto resident ratios, stafftraining and qualifications, staff
supervision, resident rights, medication administration, use of restrictive interventions, incident reporting and provision of or
arrangement for necessary health services.

There are two types of certified CRs:

A. Supportive Individualized Residential Alternatives (IR As) or Community Residences (CRs): a community residence that is
certified by OPWDD thathas a maximum capacity of 4 individuals or fewer. Supportive IR As enable individuals with
intellectual and/or developmental disabilities to enjoy the benefits of community residential life with habilita tion support staffing
tailored to the times and circumstances that is most needed by residents to remain living independently. These IRA providele ss
than 24-hour staffing. And;

B. Supervised Individualized Residential Alternatives (IRAs) or Community Residences (CRs): a community residence that is
certified by OPWDD that hasa maximum capacity of 14 individuals or fewer and is sta ffedatall times when persons are present
atthe home.
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Both types of CRs are subject to OPWDD Regulations under Part 686, “Operation of Community Residences”; Part 633,
Protection of Individuals Receiving Services in Facilities Operated and/or Certified by OPWDD’; Part 625, “Events and
Situations that are Not Under the Auspices of an Agency”’; Part 624, “Reportable Incidents and Notable Occurrences”; and other
applicable OPWDD requirements for person centered planningand service delivery. As of the 2016-17 survey cycle, OPWDD
reviewed all existing certified IRA/CR and day settings (over 7,000 sites) to determine which settings are subject to heightened
scrutiny. HCBS settings standards have been incorporated into ongoing reviews of settings and providers effective October 1,
2016 with compliancerequired by October 1,2021.

Day Habilitation Settings:

OPWDD’s regulations at Part 635-10.2 specify that theintent of Home and Community-Based Services (HCBS) is to create an
individualized service environment consistent with meeting theneeds, preferences, and personal goals of individuals through the
supportsand services necessary to enable a person with a developmental disability to live, work, socialize and participate in the
community. Each support orservice is expected to contribute to the person’s current or future capacity for self -determination,
integration with the community, independence and productivity. Furthermore, waiver services are designed to facilitatethe
flexible arrangement of preferred and needed services, individually tailored to the unique needs and personal goals of each
person approved for participation.

OPWDD reviews Day Habilitation providers routinely to ensure compliance with OPWDD regulatory requirements including
Part 633, “Protection of Individuals Receiving Services in Facilities Operated and/or Certified by OPWDD?”; Part 625, “Events
and Situations thatare Not Under the Auspices of an Agency”’; and Part 624, “Reportable Incidents and Notable Occurrences”;
and other applicable OPWDD requirements for person centered planningandservice delivery.

During the 2016-17 survey cycle, OPWDD reviewed Day settings where waiver services are delivered to determine which
settings are subjectto heightened scrutiny. Effective 10/1/16, HCBS settings standards are reviewed as part ofroutine survey
activity for certified IRAs/CRs and Day settings in which waiver services are delivered with compliance required by October 1,
2021.

OPWDD will bereviewinga sample of waiver participants. The sample is randomly selectedand includes individuals living in
both private community and certified settings. Included within the random sample of 1,500 are 400 individuals selected by the
NYSDOH forits annual Service Planreview. Implementation of the Person-Centered Review Toolby OPWDD’s Division of
Quality Improvement began in the 2016-17 survey cycle and ongoing. The Person-Centered Review Tool includes HCBS
settings standardsto ensure that person-centered planning principles described in federal regulations aremet, that people are not
isolated from the broader community, and have choice of where they live and receive services including the choice ofa non-
disability specific setting. Beginningin 2018, OPWDD DQI schedules and reviews a total of 1,500 individuals who receive
services forthe fully implemented Person-Centered Review, 400 individuals provided by the DOH random sample and an
additional 1,100 individuals. Additionalreview of a purposive sample including Willowbrook class members will also continue.

Specifically, the Person-Centered review toolincludes the review ofevery applicable service provided to the individual a gainst
quality and regulatory standards. This includes HCBS Waiver and Care Management services. Findings from thereview foreach
service are recorded in DQI’s Protocol IT application. Enhanced reporting continues to be refined, allowing for the analysis of
recorded findings according to parameters selected. I'T applicationhasbeenupdated to account for transition to care management
services.

OPWDD will have theability to analyze data and survey findings in order to make revisions to the Person-Centered Review Tool
if determined necessary. As methodologies are developed data willbe able to be analyzed to identify trends and factors related to
trends. In additionto statewide trend analysis, information may be analyzed by OPWDD region, sector, service type, living
arrangement, agency size, or other survey standard. The ability to complete this data analysis will enable OPWDD to more
accurately consider factors contributing to the negative findings and make focused decisions on systemic improvements.
Implementation of systemic improvements will be dependenton theidentified issues, which may include but are notlimited to
provider agency training, new training curriculums, agency policy and procedure recommendations, revised oversighta ctivities,
etc.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
The Life Plan (LP)
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a.Responsibility for Service Plan Development. Per42 CFR §441.301(b)(2), specify whois responsible forthe
development ofthe service plan and the qualifications ofthese individuals (selecteachthat applies):

U Registered nurse, licensed to practicein the state

O Licensed practical or vocational nurse, acting within the scope of practice under state law
O Licensed physician (M.D. or D.O)

O Case Manager (qualifications specified in Appendix C-1/C-3)

Case Manager (qualifications not specified in Appendix C-1/C-3).

Specify qualifications:

Forindividuals enrolled in FIDA-IDD, the care manager is responsible forthe development of the Life Plan. Care
managers mustmeet qualifications which are described in the FIDA-IDD Three-Way Contractbetween CMS,
OPWDD, and Partners Health Plan (PHP). The qualifications are as follows:

(1) arerequired to have a Bachelor’s Degree and oneyear experience working with individuals with IDD;

(2) mustbea licensedprofessional suchas an Registered Nurse (RN), Licensed Clinical Social Worker, or
Psychologist and have knowledge of physical health, developmental disability services, aging, appropriate support
services in the community (e.g., Community-based and Facility-based LTSS), frequently used medications and their
potential negativeside-effects, depression, challenging behaviors, Alzheimer’s disease and other disease-related
dementias, behavioral health, and issues related to accessingandusing durable medical equipmentas appropriate;
(3) musthave theexperiences, qualifications and training appropriate to the individual needs ofthe participant,
and the FIDA-IDD Plan must establish policies for appropriate assignment of Care Managers;

Forindividuals not enrolled in FIDA-IDD, the Care Manager is responsible for the development of the Life Plan.
Care Managers must meet allrequired qualifications outlined in the Health Home Care Management State Plan
(SPA#NY-17-0025), Basic HCBS Plan Support (SPA# NY-18-0058) and OPWDD/DOH Health Home and care
management policies. The following are theminimum requirements:

Care Managers must meet the following qualifications:

(a) A Bachelor’sdegree with two (2) years of relevantexperience, or

(b) A Licenseasa Registered Nurse (RN) with two (2) years ofrelevant experience, which can includeany
employment experience and is not limited to case management/service coordination duties, or

(¢) A Master’sdegreewith one (1)yearof relevant experience.

Former Medicaid Service Coordination (MSC) Service Coordinators are “grandfathered” to facilitate continuity for
the person receiving care management. Documentation ofthe employee’s prior statusas a MSC Service Coordinator
may include a resumeorotherrecord created by the MSC Agency or CCO demonstrating thatthe personwas
employedasa MSC Service Coordinator priorto July 1,2018.

CCO Care Manager qualifications willbe waived for former MSC Service Coordinators who apply to serveas Care
Managers in CCOs. CCOs will be required to provide core services training for former MSC Service Coordinators
that transition to the CCO program and do not meet the minimum education and experience requirements. Such
trainingshallbe provided by the CCO within six (6) months of contracting with a MSC Service Coordinator.

CCOsare required to ensurethatall Care Managers are qualified to provide and meet the standards and
requirements of Health Home Care Managementand deliverthe six (6) core Health Home services: Comprehensive
Care Management, Care Coordination, Health Promotion, Comprehensive Transitional Care from Inpatientto Other
Settings (including appropriate follow-up), Individual and Family Support (which includes authorized
representative) and Referral to Community and Social Support Services. All CCOs must ensure Care Managers are
trained in the Skill Building areasidentified in the CCO/Health Home (HH) Application and canemploy theskills
aligned with eacharea in thedelivery of Health Home Care Management. The CCO will adjusttraining activities for
Care Managers serving individuals enrolled in Basic HCBS Plan Support.

The FIDA-IDD Plan is responsible for case management training. The FIDA-IDD Three-Way Contract between
CMS, OPWDD, and PHP establishes these training requirements which is further described in D.1 d.

I:I Social Worker

Specify qualifications:
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O Other
Specifythe individuals andtheir qualifications:

3/27/2023
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Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

® Entities and/orindividuals thathave responsibility for service plan development may not provide other
direct waiver services to the participant.

O Entities and/orindividuals that have responsibility forservice plan development may provide other
direct waiver services to the participant.

The statehas established the following safeguardsto ensure thatservice plan development is conducted in the best
interests of the participant. Specify.

Appendix D: Participant-Centered Planning and Service Delivery

3/27/2023

D-1: Service Plan Development (3 of 8)

c. Supporting the Participantin Service Plan Development. Specify: (a) thesupports and information that aremade

available to the participant (and/or family orlegalrepresentative, as appropriate) to directand be actively engaged in the
service plan development process and (b) the participant’s authority to determine whois included in the process.

People receiving HCBS Waiver Services through Fee-for-Service (FFS) have a service plancalled a Life Plan.”
Effective July 1,2018 Care Coordination Organizations (CCOs), began providing Health Home caremanagement
services including the development, implementation, revision and monitoring of Life Plans. CCOs do notprovide
direct waiver services to individuals. People participating in the FIDA-IDD demonstration havea serviceplancalled a

“Life Plan.” The FIDA-IDD is a separate corporate entity and is not, itself, a direct provider of services other than care
coordination.

Informed choice is the foundation forall OPWDD services including care management. As describedin 14 NYCRR Part
636,NYS OPWDD Person-Centered Planning regulations and throughout this a ppendix, a person-centered planning
processisa process in which, to the maximum extent possible, anindividualdirects the planning of his/her services and
makes informed choices about the services and supports that he/she receives. The planning process includes the
presentation of options for the personand guides the delivery ofservices and supports. If an ind ividual resides in a
certified residential setting, there must be documentation thatthe residence was chosen by theindividual, and document
the alternativeresidential settings considered by the individual, including alternative settings thatare available to
individuals without disabilities. In addition, forall individuals who are new to the OPWDD service system, they
participate in education and training by the Developmental Disa bilities Regional Office (DDRO) sta ff who provide an
overview of allavailable service and supportoptions thatcan be accessed in response to a person-centered planning
process.

Currently the following sa feguards ensure thatthe service plan (Life Plan) development is conducted in thebest interests
of the waiver participant:

1. The participantrequesting initial access to HCBS Waiver services meets with a representative of the local OPWDD
Regional Officeto receive informationaboutthe choice to enter into managed care or to receive services in FFS
Medicaid. The personis furtheradvised of theavailable FIDA-IDD Plan for individuals who are 21 orolder, dually
eligible for Medicare and Medicaid, and, if so the person will be referred to the State’s enrollmentbroker who can
provide information on which service providers are available in managed care. The OPWDD Regional Office will advise
participants as to and service providers that are also available in FFS. The Regional Office explains that the participant
hasa choiceof managed care entity and service providers a nd provides information regarding managed care options
which includes the continuous education of contract enrollment brokers on the a vailable managed care entities and
service providers in orderto allow the participant to make aninformed choice;

2. The participant completes a Documentation of Choices form indicating that they have chosen toreceive HCBS Waiver
services in lieu of ICF/IID, they have selected an agency to provide caremanagementorthe FIDA-IDD, and theyhave
been informed of allthe available options with regard to managed care and service providers, including care management
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services. The participant is also informed thatthey have the right to exercise changes in choice of managed care or FFS
service providers at any time.

3.Ifenrolled in a Care Coordination Organization (CCO) orthe FIDA-IDD, the Care Manager orthe FIDA-IDD Planis
responsible for providing the participant with information regarding their choice of waiver services and providers;

4. ThroughouttheLife Plan process, the Care Manager is responsible for providing the participant with information
about thefullrange of waiver services available from all service providers;

5.Using a person-centered planning process, the Care Manager is required to ensure thatthe contentofthe Life Plan
reflects the participant’s, theadvocate’s, and the service provider’s input;

6.Each Life Plan contains a list of the servicesprovided, the provider of each service, and the duration and frequency of
each service;

7.Upon completion of thedevelopment and implementation ofthe Life Plan, thedocument is signed by the participant,
theiradvocate, the Care Manager and reviewed by the Care Manager’s Supervisor. The participant, their advocateand
the waiver habilitation service providers receive a copy ofthe signed Life Plan;

8. Effective 7/1/18, care management will be provided by either the FIDA-IDD ora CCO. Individuals and providers of
care management mustnot 1)be related by blood or marriage to the individual, orto any paid caregiver ofthe individual,
2)be financially responsible for theindividual, 3) be empowered to make financial or health-related decisions onbehalf
of'the individual or4) be Individuals who would benefit financially from the provision of assessed needs and services;
9.Effective 7/1/19,all Care Managers will be directly hired by the CCOs. At thistime, HCBS Waiver service provision
will be entirely separate from care management. The CCO/FIDA-IDD is a separate corporateentity andis not a provider
of waiverservices;

10.OPWDD’s Division of Quality Improvementreviews the FIDA-IDD and CCO services routinely in orderto assure the
quality ofthe service;

11.OPWDD’s Division of Quality Improvement also routinely surveys providers of HCBS waiver services and includes a
review of the participant's Life Plans in orderto assurethatit protects the participant's health and welfare, and

reflects participant choice;

12. The redesigned DOH/OPWDD Life Plan review includes: 1. An annualreview by OPWDD of a DOH generated,
statistically valid sample of Life Plans. DOH Waiver Management Unit (WMU) oversees this OPWDD review to assure
that serviceplandevelopment meets the assurances set forthby CMS; 2. Annually, DOH WMU performs the fiscal
component ofthe Life Planreview fora statistically valid sub-sample from thelarger DOH generated sample. This DOH
WMU fiscalreview verifies thatonly the waiver services documented in the Life Planare billed to Medicaid (as
evidenced in the Data Mart Claim Detail Report) for the concurrent time period; 3. DOH also conducts an annual Life
Plan Inter-rater Reliability Review. DOH selects a subsetof Life Plans from the larger, DOH generated sample of Life
Plansto validate that the OPWDD Life Plan review process, using components ofthe agreed uponreview tool, is
performedas required.

The Care Manager is specifically prohibited from providing services other than care managementto a personon their
caseload. The Care Manager provides linkage and referral to the necessary and appropriate services and supportsthatare
based ontheindividual’s preferences and theassessed need of theindividual. The Care Manager musthave the ability to
develop and maintain a thorough working knowledge ofavailable serviceand supports (both traditional OPWDD funded
and community-based resources). Forindividuals enrolled in the FIDA-IDD, the individual’s Care Manager is employed
by the FIDA-IDD Plan to provide care managementservices. The FIDA-IDD Planseparately contracts with HCBS
Waiver providers to deliver HCBS Waiver services. The separation of care coordinationand the delivery of Waiver
services for FIDA-IDD enrollees in the IDT policy and Three-Way contract.

Together, DOH and OPWDD enga ge in the continuous quality improvement process. Individual deficiencies identified in
the reviews are remediated by OPWDD andreported to DOH. DOH has alsorevised performance metrics in
Administrative Authority in orderto broaden and enhance oversightof waiver participants’ healthand welfare, access to
choice,andservice plandevelopment.

At OPWDD’s front door, the individual and family begin the HCBS waiver application process. This process starts with
Regional Officestaff engaging with the individualand his or her family and advocates with informationand education
regardingthe range of service options thatare offered within the HCBS waiver and the service providers thatare
available in the community, to ensure thatthe individuals and those that are involved in service planning can make
informed choices.

OPWDD has devoted significantstaff resources to ensure thatthere is a consistent approach to educating and informing
individuals and families as they first approach OPWDD ornot-for-profit agencies in the IDD system for services. This is
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a multimedia approach that includes written materials, interactive videos and one-on-one sessions that are the start of a
person -centered planning process. Thematerials and information gathering templates that are used at the frontdoor focus
on promoting opportunities for self-direction and foremployment or the development of vocational skills.

Additionally, OPWDD recommends courses thatare targeted to participants and their families in order to inform them of
choices. These include the following courses; "Information for Parents and Professionals on OPWDD", "Our
Community", "Our Experience is the Best Teacher", "We've Got Choices", "Circle of Support", and "Guide for Families
to Understanding Supports & Services Administered by OPWDD."

During the conversations at the front door, theindividual selects a Care Manager entity that continues the person-centered
planning process with the individual and the people who supportthe person duringthe planning process. 't is the
responsibility of the Care Managerto invite representatives ofthe participant's choiceto be involved in the Life Plan
development. The Care Manager is required to include the participant, their advocate, and any other family or friendsthat
the participant would like to be involved.

Additionally, the Care Manager is required to include a representative from each of the HCBS waiver services that are
providing services. It is ultimately the decision ofthe participant and theiradvocateto decide who will participatein the
service/life plan development process.

Appendix D: Participant-Centered Planning and Service Delivery
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D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages orless, describe the process thatis used to develop the participant-

centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of theplan;
(b)the types of assessments thatare conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participantis informed ofthe
services thatareavailable under the waiver; (d) how the plan development process ensures that the service planaddresses
participant goals, needs (including health care needs), and preferences; (¢) how waiverand other services are
coordinated;(f) how the plan development process provides for the assignment of responsibilities to implementand
monitor the plan; and, (g howand when theplanis updated, including when the participant's needs change. State laws,
regulations, and policies cited thata ffect the service plandevelopment process are a vailable to CM S upon request through
the Medicaid agency orthe operating agency (if applicable):

The development oftheparticipant's Life Planis a person-centered process. This process includes participation from the
participant, family, friends, clinicians, supportbrokers, advocates, caregivers and waiver service providers. The
development ofthe Life Plan occurs through the collaboration of these participants.

At the point when theindividual first a pproaches the Regional Office for services, a person-centered process is used to
assist in the identification of service interests and needs. An individual may have a preliminary Life Planuntil the initial
Life Plan has been finalized during the application for HCBS Waiver services. The initial Life Plan mustbe finalized
within 90 days ofenrollment in the FIDA-IDD, CCO orthe HCBS Waiver, whichever comes first. The participantand
theiradvocate are afforded the opportunity to make informed decisions in the development ofthe Life Plan. The Care
Manager will build on this process for the fulldevelopment ofthe updated Life Plan.

The fulldevelopment ofthe participant's Life Plan is completed usinga person -centered process which, to the maximum
extent possible, the participant directs the planning of his or her services and makes informed choices about the services
and supports that heorshe receives. The planning process guides the delivery of services and supports to the participant
in a way that leads to outcomes orresults in areas ofthe participant’s life thataremost importantto him or her (e.g.
health, relationships, work, and home). This process involves waiver service providers and people chosen by the
participant, often known as the participant’s Circle of Support. The participant’s Circle of Supportparticipates in the
processasneeded, andas defined by the participant exceptto the extentthatdecision-making authority is conferred by
anotherby Statelaw. In addition, the participant’s Life Plan focuses on OPWDD's mission to help people with
developmental disabilities live richer lives. It includes the vision ofensuring thatpeople with developmental disabilities
enjoy meaningful relationships with friends, family and others in their lives, experience personal health and growth, live
in the home of their choiceand fully participate in their communities. Focus isalso placedon OPWDDs guiding
principles that frame how OPWDD conducts its business. Theseinclude "putting the person first", and maximizing
opportunities for people with developmental disabilities to lead productive and fulfilling lives.




Draft Waiver Amendment 10-01-2023 Page 172 of 370

3/27/2023

The Care Manager and the Circle of Supportassists the person in decision-making by among other things, explaining
issues to be decided, answering the individual’s questions encouraging the individual to actively participatein decision-
makingand, where necessary, assisting the individuals to communicate his or her preferences. Duringthe Person-
Centered Planning the Care Manager seeks to listen, discover and understand the participant. The person-centered
planning process requires that supports and services are based onthe individual’s interests, preferences, strengths,
capacities, and needs. In addition, the supports and services are designed to empower theindividual by fostering skills to
achievedesired personal relationships, community participation, dignity, and respect. It isa process oflearninghow the
participant wants to live and describes what needs to be done to help the participant move toward that life. The planning
process capitalizes and builds on a participant's abilities and skills to form a quality lifestyle for the participant. Though
other factors that impact the participant's life are considered, knowing abilities and skills sets a direction, gives guidance,
provides positive motivationandincreases the likelihood of success. Though planning may start with some generalideas
of what theparticipant wants andneeds, it evolves into a clear vision ofa positive and desirable future. Througha
collaborative planning process the participant is always the central focus. The wider therepresentation of people involved
in planning, the richerand more meaningful the planning will be.

OPWDD and/or CCOs trains Care Managers to usethe fivesequential steps to planning. These include: gathering
informationas the basis for planning (a listeningandlearning step thatincreases theunderstanding of the participant);
identifying themes in the participant's life (summary statements that are used as cues or indicators to whatthe person
needs and wants for successful livingandthe keys thatimpactthe participant's day-to-day life); choosing personal valued
outcomes; identifying sa feguards that are needed to keep a participant safe from harm includingany risk factors; and
developingthe action steps, strategies, resources and funding sources needed. Once these steps are completed, the
informationlearnedis included in the service plan development and implementation.

The Three-Way FIDA-IDD Contractdescribes the training requirements for FIDA-IDD Plan members of the
Interdisciplinary Team (IDT). Partners Health Plan (PHP) provides training to all FIDA-IDD Plan members including
care managers on the followingapproved training on the person-centered planning processes: cultural competence;
disability; accessibility and accommodations; and wellness principles, along with other required training, as specified by
the State. This will include ADA/Olmstead requirements.

The Life Plan includes theparticipant’s goals and desired outcomes; the participant's strengths and preferences; the
necessary and appropriate services and supports (paid and unpaid) thatare based on the participant’s preferences and
needs and that will assist the participantto achieve his or heridentified goals; theservices that the participantelects to

self-direct; if an individual resides in a certified residential setting, documentation that theresidence was chosen by the
individual, and documentthealternative residential settings considered by the individual; and theindividual and/or entity
responsible for monitoring the plan.

During this developmentprocess, the Care Manager ensures thatthe Life Plan contains the type of waiver services,
Medicaid Stateplanand other services to be furnished, the amount, frequency and duration ofeachservice, and the
provider who will furnish eachservice. The Life Plan specifies the supports and services to be provided to thewaiver
participant including: natural supports and community resources, Medicaid State Plan services, federal, state, and county
services, waiver services and other services thatmay be funded by other entities. The Care Manager assists the participant
in obtainingand coordinating the services thatare outlined in the Life Plan. The Life Planre flects coordination between
major service providers involved with the participant. As waiver services are developed and responsibilities are assigned
to waiver service providers, further assessment of specific skills are includedas a componentof theactivities associated
with waiver services.

The process of developingthe Life Planalsoincludes anassessment ofthe participant's clinical, functional and health
careneeds. The Care Manager must identify information regarding health and safety needs that will be reflected in the
Life Plan safeguarding section. Safeguards are supports needed to keep the participant sa fe from risk and harm, actions
to be taken whenthe health or welfare of the participant is at risk, and measures in place to minimize risk, including
individual specific back-up plans and strategies whenneeded. Sa feguards are significant issues discovered duringthe
planningprocess thatare individualized and specific to the participant. The safeguarding section of the Life Plan
includes a description of the supervision and oversight that may be required in such areas as fire safety, medication
management, allergies, community inclusion activities, diet, behavioral concerns, financial transactions, and
vulnerabilities at home and in the community. Safeguards are notmeant to be so wide-ranging that routine supports are
alwaysidentified.
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The Plan is written in a way thatis understandable to the participant, i.e., written in plain languageandin a manner thatis
accessible to the participant, it is finalized and agreed to with the participant’s written informed consent. Providers are
responsible for implementing goals, supports, and safeguards. In addition, providers must acknowledge andagreeto
provide the goals, supports and safeguards associated with their services. The Care Manager distributes the Life Plan to
the participant and parties involved in the implementation of the plan. The participant, circle of support, the service
providers, and Care Manager review the person-centered service plan and the Care Manager must revise such planif
necessary, at least twice annually; when the capabilities, capacities, or preferences of the individual have changed and
warranta review; oratthe request ofthe participant. Person centered planningis a collaborativeand recurring process
between the individual, the circle of support waiver service providers and the Care Manager. The Care Manager ensures
that the Life Planis kept current, adapted to the changing outcomes and priorities of the person, as growth, temporary
setbacks, and accomplishments occur. However, OPWDD requires that the service plan bereviewed at least twice per
yearby the Care Manager, the participant, theiradvocate (if applicable) and, as needed the waiver habilitation service
providers. As changes are identified the Care Manager updates the Life Planto reflect the changes. Additionally, the Life
Plan should be updated any time changes to HCBS Waiver services occur to reflect a change in a service.

The Care Manager is responsible to oversee and monitor the implementation of the Life Plan. When reviewing the Life
Plan, the Care Manager ensures that its contents are kept current, and that services provided continue to address the
participant's needs, preferences and desired outcomes as they develop and change. OPWDD requires that the Life Planbe
reviewed at leasttwice annually on a twelvemonth basis (i.e. semi-annually) and we suggest thatproviders seek to do
this review/update every six months, however, we allow flexibility in the six month schedule to incorporate changes to
the Life Plan that may occur before or a fter the six month point based on theunique events and circumstances happening
in each individual's life. An individual’s Life Plan must be updated within 12 months ofthe previous plan review.

The primary difference between Health Home Care Management and Basic Home and Community -Based Services
(HCBS) Plan Support is the intensity of the care management provided. Health Home Care Management offers ongoing
and comprehensive care management support onatleasta monthly basis. Those who do not require such an intensive
levelof care management supportcanchoose to be enrolled in Basic HCBS Plan Support which offers a maximum of
fourmonths of care managementservice peryear (a minimum of two services per year with an optional two a dditional
services if needed by the individual). The primary functions of each service are similar: including the development and
ensuring implementation ofthe Life Plan, and ensuring continued waiver and other service eligibility; yet the frequency
of support is less intense with Basic HCBS Plan Support. This optionis available toanyone who is eligible for

OPWDD care management services — except for Willowbrook Class members who by decree mustreceive at least
monthly caremanagement via the CCO/HH care management service. The care management needs ofthe individual are
used to determine which modelis provided. The majority of individuals receiving OPWDD care management receive
Health Home Care Managementas opposed to Basic HCBS Plan Support

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the serviceplan
development process and how strategies to mitigaterisk are incorporated into the service plan, subjectto participantneeds
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements thatare used for backup.

3/27/2023
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An assessment of the participant's level of skills, and dignity of risk are identified during the service plan development
process through person-centered planning. To evaluate “risk’ and the individual’s responsibility and ability to calculate
the risk, the participant, his/her circle of support, and the Care Manager take into consideration the benefits to the
individualandtherights of the individual, ways to empower the personto improve their ability to make informed
decisions through education and self-advocacy skills, possible resources and environmental adaptations thatcan allow
the person to take the “risk,” butmitigate potential hazards.

In orderto assure thehealthand safety of each waiver participant, theplanofcareincludes a safeguarding section. This
safeguarding section identifies the supports needed to keep the participant safe from hamm and actions to be taken whenthe
health or welfare ofthe personis at risk. Safeguards are significant issues discovered during the planning process thatare
individualized and specific to the participant; these include relevant medical and behavioral information.

Additionally, participants residing in OPWDD certified residential settings known as Individualized Residential
Alternatives (IRA) are required to have a plan for protective oversight, based onan analysis ofthe participant's
safeguardingneeds. This planisreviewed at least annually and revised as needed and integrated with other services
received as appropriate. The overarching sa feguards outlined in the plan for protective oversight is incorporated into the
Life Plan. The OPWDD DQI survey process verifies that participants are receiving appropriate protective oversight, that
staffare competent to provide oversight and supported needed by participants, and that the participant's plan is
implemented as specified in their Life Plan. In addition, OPWDD certified residential settings are required to implement a
facility evacuation plan. The DQI survey process verifies that staffand participants are trained and evaluated regarding
their performanceto executethe facility evacuation plan. Each participant's Life Plan safeguarding section contains a
current evaluation ofthe fire evacuation capacity of the participant based on actual performance.

When risks to a participant's health and safety are identified, every effort is made to assist the participant to understand hi
orherrisks and toaddress them. The identification of risks for participants includesaddressing these risks through specific
habilitativeplans and services. It is the responsibility of all sta ff working with a participantto include strategies that
address healthand sa fety.

OPWDD regulations, Part 633 Protection of Individuals Receiving Services, sets forthrequirements for ensuringand/or
promotingthe protection of individuals served which areapplicable to facilities operated and/or certified by OPWDD.
Provideragencies assure the rights of individuals by developingand implementing policies and procedures which ensure
ongoing compliance with Part633. Providers must ensure that participants and/or their parents, guardians or
correspondents receive information regarding rights and responsibilities, the process forresolving objections, problems,
or grievances relative to the person's rights, and information on where to go to report/resolve these issues. OPWDD DQI
surveyors verify provider compliance with the Part 633 requirements during the survey process. Inaddition, the FIDA-
IDD s required to comply with all federal and state requirements related to rights and grievances for their m embers.

Certified residential settings arerequired to develop plans forback upby havinga communication system which
ensures the promptcontacting of on-duty personnel and the prompt notification of responsible personnel in the event of
an emergency. The FIDA-IDD is required to provide 24-hour contact information to access appropriate personnel in the
event ofanemergency orother circumstances as defined in the contract with NYS. Duringthe person centered planning
process, the participant, their family, involved provider agencies and the Care Manager develop back up arrangements
forthose participants residing in their own homes.

Person-Centered Planning is focused on positive safeguarding, not risk elimination. The safeguarding plan should be
positive and should focus on the strengths and skills of the individual. Potential risk is measured based onanactivity's
potential harm and the person’s ability to make informed choices. Through work with statewide representative
stakeholders a tool was developed to assistwith planning for needed safeguards.
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This tool can be found athttps:/opwdd.ny.gov/system /files/documents/2020/01/qi-too kit-risk- safeguards 0.pdf.

Some specific examples of habilitation plan services include:

o A personreceivingservices who has a risk related toa history of choking would havea plan with services requiring
supervision during diningand other specific dining guidelines that arenecessary to follow forsafe eating.

o A personreceivingservices whohas a history ofbehavioral challenges and a ggression towards their peers would
have abehavior support plan in place.

* A person receiving services who enjoys shopping butdoes not fully understandthe value of money would havea
plan with services providing education with budgeting and supervision with money management and shopping.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (6 of 8)

f.Informed Choice of Providers. Describe how participants are assisted in obtaining information aboutand selecting from
among qualified providers of the waiverservices in the service plan.

Upon application to the Regional Office for participationin the HCBS Waiver, the Regional Office provides the
participantand their family oradvocate with information about the range of services and supports that are offered through
the waiverand information regardingall service providers (including the FIDA-IDD network) that areavailable in their
geographic location, to ensure that informed choice of services and providers of services canbe made.

The participant requesting HCBS Waiver services meets with a representative ofthe local OPWDD Regional Office and
an enrollmentbroker if enrolled in managed care to receive information about the FFS and managed care services and
service providers. The Regional Office explains thatthe participanthas a choice ofservice providers and provides
informationregarding service providers in order to allow the participant to make aninformed choice for individuals in
FFS and managed care.

The participant completesa Documentation of Choices form indicating thatthey have chosento receive HCBS Waiver
services, they have selected anagency to provide care management through the CCO/FIDA-IDD, and they have been
informed ofallthe available options with regard to service providers, including care managementservices. The
participant is also informed thatthey havethe right to ex ercise changes in choice of service providers at any time. For
individuals who optto participate in managed care, they will be provided information from the FIDA -IDD about the
choice of managed careproviders and choice within its network providers.

The Care Manager is responsible for providing the participant with informationregarding their choice of allwaiver
service providers or network providers. All service providers are listed in the participant's Life Plan. Semi-annually (i.e.,
twice peryear), the Life Planandallservice providers listed are reviewed with the participant. The participant's
satisfaction with service providers is assessed atthis time and if the participant is dissatisfied with services, the Care
Manager will help the participant to obtain information regarding other service providers and will assist the participant in
the selection of service providers.

Additionally, OPWDD's website provides a public e-mail address to request information. OPWDD’s website includes
comprehensive information on available services. OPWDD's toll-free hotline is another source of information. The
information line is designed to help people get answers to questions regarding supports and services. It is equipped with
Interpre TALK, a telephonic interpreting service. Callers, regardless of whatlanguage they speak, areable to
communicate their questions or concerns without delay. Linkages aremadeto the appropriate Regional Office for follow-
up and assistance.

Appendix D: Participant-Centered Planning and Service Delivery
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g.Process for Making Service Plan Subject to the Approval ofthe Medicaid Agency. Describe the process by whichthe

service plan is made subjectto the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(1):

In August, 2010, the State realized thattherewas a greatdeal of overlap and duplication between the service planreviews
conductedby OPWDD’s Division of Quality Improvement and theannual Life Plan review conducted jointly between
DOH WMU and OPWDD's Division of Person Centered Supports. As a result, thetwo agencies have worked together,
with the assistance ofthe National Quality Enterprise (NQE), to devise strategies to better ensure the following:

* ParticipantEligibility is determined;

e ParticipantLevel of Care is performed and re-evaluated annually;

e Services are furnished in accordance with the Life Plan;

*  Participantaccess to waiverservices is identified in the Life Plan;

»  Participantexercises choice of provider;

e Services meet participant’s needs;

e Participanthealth and welfare safeguardsare clearly outlined in the Life Plan and reflect the participant's current
health status and need for safeguards;

«  Participanthas access tonon-waiver services (including medical, dental, ancillary health and rehabilitative services)
and that these services are listed in the service plan.

Current Strategy:

Changes to theexecution of Administrative Authority havebeen implemented to accomplish the following goals:

a. tostrengthen and broadenthescope ofthe SMA oversight ofthe OPWDD Comprehensive HCBS Waiver, especially
in the areas of health and welfare, qualified providers, and service plans;

b. assurethatSMA oversight is current, timely and reflective of OPWDD’s presentreform initiatives.

1. Performance Measures andrevised QIS

e DOH conductsadministrative oversightby evaluating the results ofthe Life Planreview using the performance
measures and QIS established by DOH and OPWDD with assistance from NQE. (Appendix A and Appendix H)

2. DOH Oversight of OPWDD DQI Service Plan Review (implemented in the 2011-2012 waiver year): DOH performs
oversight of a review of a statistically valid sample of Life Plans completed by OPWDD DQI. DOH continues to perform
the Medicaid billing validation (fiscal) review fora subset of the statistically valid sample.

e Theannualreview of a statistically valid representative sample of Life Plans, previously completed by DOH, is
conductedby OPWDD DQI. However, DOH oversightactivities ensurethe following:

o OPWDD is using the agreed upon review tooland the defined performance measures;

o OPWDD DQI surveyor Life Plan reviews are accurate, complete, and are performed as per the agreed upon
process;

o  DOH tracks individual deficiencies identified in the Life Plan review and monitors both individual and systemic
remediation activities related to these deficiencies.

*  DOH will continueto selectthe statistically valid representative sample annually and provide the sample to OPWDD
DQI. DQI will subsequently complete the review, usinga review toolanda timeline agreeduponby DOH and OPWDD.
3. DOH FiscalReview: DOH continues to perform the Medicaid billing validationreview fora statistically valid
sample of the DOH statistically valid sample that DOH provides annually to OPWDD DQI for review. DOH monitors
identified deficiencies to assure that appropriate remediation is completed by OPWDD andreportedto DOH in the
agreed upon timeframe.

4. DOH Life Plan Validation Review Process referred to asIRR: DOH also reviews a select subset of Life Plans to
validate that the review process was performed as required and that the CMSS assurances are met.

e DOH randomly selects a subset of Life Plans from theannual DOH larger statistically valid sample. Those Life
Plansandrelated documents are electronically submitted by DQI and submitted to DOH forreview;

*DOH uses applicable partsof the OPWDD DQI Review Tool concurrently used by DQI so thattheresults canbe
compared and validated; DOH reviews these selected Life Plans for the following:

*  eligibility;

*  required dates and signatures thatensure appropriate persons are involved in authorizing, planningand providing
services; * documentation specifying that an individual enrolled in the waiver, and his/her circle of supports, are part of
the planning, implementation, and evaluation process;

*  accurate, complete, and timely Level of Care and CCO consent forms;

*  accurate, complete, and timely Document of Choice/Freedom of Choice forms that verify thatthe individual and
his/heradvocate have been informed of the choice between institutionalization or community-based waiver support
services and thatthe participant’s choice has been indicated.
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*inclusion of valued outcomes ;

*habilitative, health and safety, medical, dental, behavioral health, community inclusion and support needs ofthe waiver
participant are addressed and re-evaluated as needed.

*ultimately, the goal of the IRR process is to assure that any deficiency identified by either OPWDD or DOH is
remediated in the agreed upon timeframe.

CONTINUEDIND.2.a.

Appendix D: Participant-Centered Planning and Service Delivery

D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject toat least annual periodic review and update to assessthe
appropriateness andadequacy of the services as participantneeds change. Specify the minimum schedule for the review
and update ofthe service plan:

) Every three months or more frequently when necessary
) Every six months or morefrequently when necessary
o Every twelve months or more frequently when necessary

® Other schedule
Specifythe other schedule:

OPWDD requires thatthe Life Planbe reviewed at least twice annually on a twelve month basis (i.e. semi-
annually) and we suggest that providers seek to do this review/update every six months, however, we allow
flexibility in the six month schedule to incorporate changes to the Life Planthatmay occur beforeorafter thesix
month point based onthe unique eventsand circumstances happening in each individual's life. An individual’s Life
Plan must be updated within 12 months of the previous plan review. To ensure that these decisions are made in the
best interests of the individual served and not for the convenience of the Care Manager. In addition, OPWDD
requires the Care Manager to keep the Life Planup to date in accordance with all OPWDD/DOH policy guidance.

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained fora
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (checkeach that

applies):
[ Medicaid agency
O Operating agency

Case manager
Other

Specify:

CCOorthe FIDA-IDD Plan.

Appendix D: Participant-Centered Planning and Service Delivery

D-2: Service Plan Implementation and Monitoring

a.Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the serviceplan and participanthealth and welfare; (b) the monitoring and follow-up method(s) thatare
used; and, (¢) the frequency with which monitoring is performed.

3/27/2023
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Continued fromD.1.g.

5. Sampling Methodology: DOH continues to assurethattheannual DOH OPWDD DQI Life Plan sample is both
statistically valid andrepresentative ofall waiver participants, including individuals who receive both state -operated
services and services delivered by not-for-profit a gencies.

* Based onthe guidance of NQE, DOH WMU annually selects the sample size of 400 Life Plans fortheannual Life
Plan Review using the Raosoft. Inc® calculator (5% margin oferror, 95% confidence interval,and a 50%response
distribution). Theresponse distribution was reset from 95% to 50%to reflect the transition from thetraditional DOH
Life Plan review process to theredesigned Life Plan review process described in this section.

e The DOH Life Plan review is conducted annually. The sample size will be recalculated periodically and the
response distribution readjusted accordingly when warranted.

e Sample selectionprocess: DOH runs a query throughthe NYS Data Warehouse to identify all OPWDD HCBS
Waiver participants during the sample time period. DOH selects a random statewide sample, usin ga random number
generated table, based on thenumber of approved waiver slots atthe beginning of thereview year. The DOH sampling
methodology generates a list thatincludes allwaiverservices andall authorized residential options including private
homes and certified residential settings.

Severallayers of monitoring of the implementation of theplan ofcareoccur within the NYS OPWDD Waiver.

Forindividuals notenrolled in the FIDA-IDD, upon completion ofthe plan of care (Life Plan), the Care Manager must
submit the planto the Care Manager Supervisor forreview. Any time a significant change is madeto theplanofcare and
portions arerevised and rewritten, the Care Manager Supervisor mustreview, sign and approve the changes to the plan.
Once the plan of care has been approved, the Care Manager is responsible for monitoring the implementation ofthe plan
of care and the participant's continued health and welfare. The Care Manager will have contact and face to face meetings
with the participantbased on the individualized needs and circumstances of each individual and the professional
judgement ofthe Care Manager and the Care Manager Supervisor in consultation with the individual based on
assessment to assure that the services are meeting the participant's needs and that the participant is satisfied with the
services beingprovided. This activity is documented in the care management notes.

Forindividuals enrolled in the FIDA-IDD, the lead care manager is responsible to ensure that the plan is completed,
implemented, and monitored. Inaddition to the lead care manager, the managed care entity willuse an Interdisciplinary
Team (IDT) that is available to address the specialized planningneeds of the person. The FIDA-IDD is responsible to
contractmembers with different expertise and specialty backgrounds (e.g., nurse, education specialist, employment
specialist, etc.). These members are available to the participant onthe IDTas dictated by theenrollee's care planneeds.

Additionally, the OPWDD Division of Quality Improvement (DQI) performs a series of oversight and monitoring
activities to ensure that the service plan/life planimplementation is adequate. When a provider is authorized to provide
HCBS Waiverservices in a residential or day certified setting, they will receive an operating certificate. Prior to the
renewalof a provider's operating certificate, DQI staff complete review activities including a site visit. During this visit,
DQI staffwill review waiver service planning and delivery for any individual supported in these settings, selected in the
statewiderandom sample of waiver participants. Thefocus ofthis review includes a review of the participant's valued
outcomes, habilitation services, health and welfare, staffing, rights, health servicesand medications, incident
management, and physical plantsurroundings. DQI sta ffwill conduct observations, interviews with provider staffand
participants and will review records. When serious or systemic deficiencies areidentified, the DQI issues a Statementof
Deficiencies (SOD) and requires thatthe provider respond in writing with a Plan of Corrective Action (POCA). Upon
approval of the POCA, DQI will issue a renewal of the provider's operating certificate.

When a provideris authorized to provide HCBS Waiver services to participants in non-certified settings, the DQI sta ff
routinely review a sample of waiver participants' plans of service. The focus of this review is similarin scope to the
previously mentioned survey visit, but is completed via a desk review. For example, Community Habilitationcan be
provided in a non-certified setting. A Community Habilitation worker may takeanindividual to a community setting to
work on completing a non-vocational related valued outcome described in his/her Community Habilitation plan.

DQI staffcompletereviews of all certified programs. Routine reviews are limited in scope and focus primarily on
participant healthand safety issues and a review of the provider's implementation of corrective actions.
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Individuals included in the Person-Centered Review (PCR)sample are interviewed during each DQI survey regarding
satisfaction with their service plan, outcomes in the plan, involvement in plan development and care received. Annually a
sample of individuals is selected fora review of their service planning, service plans, service delivery and the
effectiveness. Each agencyis included in sampling. Eachreview requires directdiscussion with theperson and
observation when appropriate. In situations when more information is needed or communication s difficult, contacts are
madewith the person’s family/advocates and those thatknow them best.

The exercise of free choice of provider is reviewed using the Person-Centered Review protocol. Verificationwill occur
through interview with the person and advocates. Back-up plans, when needed, are by regulationrequired to be included
in the service plan. Protocol forreview of services by DQI includes verification thatthe service plan is implemented as
written and that the services are meeting the desired outcomes ofthe individual. DQI’s review protocol includes
verification that individuals are provided information necessary to make decisions about services, services environments
and mechanisms, including non-waiver services. Discussion with the individual and/or advocate will be completed to
verify they have been given information necessary and made aninformed decision. This decision making is also required
to be documented in the service plan. Reviews will ensure that documentation and report from the individuals are
accurate.

Service plan implementation and monitoring is also achieved through the DQI Person -Centered Review. DQI annually
reviews a random sample of 1,500 participants receiving services froma care management provider to assess the quality
of services provided, and an additional review of caremanagement and select waiver services for approximately 2,000
additional service participants. The sample is representative of the variety of participants' residential living arrangements
within the provider agency. Theaudit components includea review ofthe development, implementation and maintenance
of'the participant's plan of care and other required documentation. The DQI staff will review relevantsections ofthe
participant's record, conduct interviews and make observations, as appropriate, to determine whether ornot the Care
Manager has completed the required documentation in a timely manner and the outcomes, as written, accurately reflect
the participant's life goals, aspirations, valued outcomes and required supports. Through their review the DQI staffensure
that the participant and their advocate meaningfully participated in the development, implementationandreview of the
plan of care and after interviewing the participant and making observations whereand when appropriate, the participant's
actualactivities and services correspond to what is written and to the participant’s valued outcomes. They ensure that the
participant's choices are incorporated into the plan of care. Statements of Deficiency (SOD) are issued and Plans of
Corrective Action (POCA)are received to address any systemic, pervasive or egregious deficiencies. An agency has 20
daysto submita POCA once the SOD hasbeenreceived. In theevent ofa 45 day letter,an agency has 10days to
complete the POCA fromthe receipt ofthe 45 day letter.

In accordance with OPWDD’s November20 13 Quality Strategy and the goals outlined in OPWDD’s Self-Direction
Policy, OPWDD engaged in survey redesign to develop new protocols that better support our review of the effectiveness
of person centered and person directed service delivery including the incorporation of the new federal standards related to
home and community-based services and person centered planning and process requirements. Work with OPWDD
stakeholders to determine the quality standards and characteristics included in new protocols resulted in the development
of quality indicators outlining standards and criteria for high quality service provision. As OPWDD developsand
implements thesenew protocols, it will be necessaryto revise thesampling percentages and strategies re ferenced above
to ensure thatwe are gettingat the stratification levels thatcan bestensure that our person samples representthe wide
range of agency supports and services and the diversity of needs in our population and to ensure thatwe can review each
person in the sample from a person centered perspective. Theserevisions will help to ensure thatour person samples are
notsiloed by site or program and thatinstead the entire array ofthe person’s supportsare reviewed to ensure that the Plan
is effectively implemented based upon the person’s preferences, needs and outcomes.

Providers that deliver HCBS Waiver Services under the FIDA-IDD provider network will be reviewed by DQI through
the random sample review activities described above. New York State OPWDD will conduct a routine review ofthe
effectiveness of every managed care entities Care Management Function. OPWDD will pulla sample of allindividuals
served by the managed care entity and willreview life plans andthe overall effectiveness of care management to
produceresults that reflectthe person’s assessed needs, communicated choices and preferences. The Care Management
Review will include a record review, interviews with the personand theiradvocates/circles of support, and interviews
with managed care personnel and staff engaged in the care management function. This review may also include
operational and administrative elements included in the FIDA-IDD contractsuchas areview of the QI Plan, policies and
procedures, and grievance systems.

b. Monitoring Safeguards. Select one:
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ntities and/orindividuals that haveresponsibility to monitor service plan implementation an
® Entiti d/orindividuals that h ponsibility t it ice plan impl tati d
participant health and welfare may not provide other direct waiver services to the participant.

O Entities and/orindividuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver services to the participant.

The statehas established the following safeguardsto ensure thatmonitoring is conducted in the bestinterests ofthe

participant. Specify:

Appendix D: Participant-Centered Planning and Service Delivery

As a distinct component of the States quality improvement strategy, provide informationin the following fields to detail the States

Quality Improvement: Service Plan

methods for discovery and remediation.

3/27/2023

a.Methods for Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed andimplemented an effective system for reviewing the adequacy of serviceplans

forwaiver participants.

i. Sub-Assurances:

a.Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Performance Measures

Foreach performance measurethe State willuse to assess compliance with the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

Foreach performance measure_provide information on the aggregated datathat will enablethe State to

analyze andassess progress towardtheperformancemeasure. In this section provide information on the

method by whicheachsource of datais analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated where appropriate.

Performance Measure:

The number and percent of people thatsay their service plan includes thingsthatare

important to them (Numerator: NCI participants thatindicate their service plan

includes the things that are important to them. Denominator: NCI participants that

have a serviceplan and remember their plan)

Data Source (Select one):
Other

If'Other'is selected, specify:
NCI Adult In-Person Survey

Responsible Party for Frequency of data
data collection/generation

(check each that applies):

collection/generation (check each that applies):

Sampling Approach
(check eachthat applies):

O State Medicaid O Weekly

LI 100% Review
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Agency

Operating Agency

[] Monthly

Less than 100%
Review

[] Sub-State Entity

[J Quarterly

Representative
Sample
Confidence
Interval=

95%and
margin oferror

+/-5%

[] Other
Specify:

Annually

[ Stratified

Describe Group:

|:| Continuously and
Ongoing

Other
Specify:

Random
sample of
adults receiving
atleastone
service besides
Care
Management

[J oOther
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

D Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

|:| Other
Specify:

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
O Continuously and Ongoing
O Other
Specify:
Performance Measure:

The number and percent of ISPs/Life Plans in which the waiver ISPs/Life Plans
supportthe individual's valued outcomes and include preferred activities (Percentage

=number of ISPs/Life Plans in which the waiver service plans support the
individual's valued outcomes and include preferred activities/total number of

ISPs/Life Plans reviewed).

Data Source (Select one):

Other

If'Other'is selected, specify:

DQI Person-Centered Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check eachthat applies):

[] State Medicaid [ Weekly [] 100% Review
Agency
X . X
Operating Agency O Monthly Less than 100%
Review
O Sub-State Entity O Quarterly Representative
Sample
Confidence
Interval=
See QIS-a.ii.
O Other O Annually O Stratified
Specify: Describe Group:
X
Continuously and O Other
Ongoing Specify:
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Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

The number and percent of ISPs/Life Plans thatinclude an assessment of the health
and safety risks of the individual. (Percentage =number of ISPs/Life Plans that
include an assessment of the health and safety risksof the individual/total number of

ISPs/Life Plans reviewed.)

Data Source (Select one):
Other

If'Other'is selected, specify:
DQI Person Centered Review

(check each that applies):

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
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State Medicaid O Weekly O 100% Review
Agency
Operating Agency ] Monthly Less than 100%
Review
I:I Sub-State Entity I:I Quarterly Representative
Sample
Confidence
Interval=
See QIS-a.ii.
[] Other [] Annually [J Stratified
Specify: Describe Group:

Continuously and | [] Other
Ongoing Specify:

[J oOther
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach |amalysis(check each thatapplies):

Frequency of data aggregation and

that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly

O Sub-State Entity

O Quarterly

[] Other
Specify:

Annually

[J Continuously and Ongoing

[J other
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Responsible Party for data Frequency of data aggregation and

aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):

Specify:

b. Sub-assurance: The State monitors serviceplan developmentin accordance with itspolicies and

procedures.

Performance Measures

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated datathat will enablethe State to
analyzeand assess progress towardthe performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percent of service complaints thatare received at the
Commissioner's Correspondence Office that have aninitial follow-up within two
working days. (The number of Service complaints responded to initially within two

working days/Total number of service complaints receive by the Commissioner's
Correspondence Office.)

Data Source (Select one):

Other

If'Other'is selected, specify:
Commissioner's Correspondence Office Log

(check each that applies):

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):

D State Medicaid D Weekly 100% Review
Agency

X

Operating Agency O Monthly [ Less than 100%
Review

O Sub-State Entity O Quarterly [ Representative
Sample

Confidence

Interval=
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Other O Annually O Stratified
Specify: Describe Group:

Continuously and O Other

Ongoing Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

c. Sub-assurance: Service plans areupdated/revised atleastannually or when warranted by changes in the
waiver participants needs.

Performance Measures

Foreach performance measure the State willuse to assess compliancewith the statutory assurance (or
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sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

For each performance measure_provide information on the aggregated datathat will enablethe State to

analyzeandassess progress towardtheperformancemeasure. In this section provide information on the

method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated where appropriate.

Performance Measure:

The number and percent of ISPs/Life Plans which reflect that the ISP/Life Plan was

reviewed atleastsemi-annually on a twelve month basis (Percentage =number of

ISPs/Life Planswhich reflect thatit was reviewed atleast semi-annually on a twelve

month basis/totalnumber of ISPs/Life Plans reviewed).

Data Source (Select one):

Record reviews, on-site

If'Other'is selected, specify:
DQI Person Centered Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check eachthat applies):

Specify:

[] State Medicaid [] Weekly [ 100% Review
Agency
X . X
Operating Agency O Monthly Less than100%
Review
I:I Sub-State Entity I:I Quarterly Representative
Sample
Confidence
Interval=
See QIS-a.ii.
O Other Annually O Stratified
Specify: Describe Group:
[ Continuously and O Other
Ongoing Specify:
O Other
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
L State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually
O Continuously and Ongoing
O Other
Specify:
Performance Measure:

The number and percent of ISPs/Life Plans that demonstrate that changes were made
to the planin response to a change in the individual's needs (Percentage =number of
ISP/Life Plan changesmade when individual's needs changed/number of individuals
requiring a ISP/Life Plan change(s) due to changing need).

Data Source (Select one):
Other

If'Other'is selected, specify:
DQI Person Centered Review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):
[] State Medicaid [ Weekly [ 100% Review
Agency
X . X
Operating Agency O Monthly Less than 100%
Review
I:I Sub-State Entity I:I Quarterly Representative
Sample
Confidence
Interval=
See QIS-a.ii.

I:I Other

Annually

I:I Stratified
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Specify: Describe Group:
Continuously and n Other
Ongoing Specify:
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

L] State Medicaid Agency

O Weekly

Operating Agency

L] Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

amount, duration and frequency specified in the service plan.

Performance Measures
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d. Sub-assurance: Services aredeliveredin accordancewith the service plan, including the type, scope,

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance (or

sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.
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Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, howthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
The number and percent of ISPs/Life Plans reviewed in which the servicesin the
approved plan wereprovided in the scope, type, amount, frequency and duration

specified in the plan. (Percentage=total number of case records sampled that met the
requirements/total reviewed).

Data Source (Select one):
Other

If'Other'is selected, specify:
DQI Person Centered Review

Responsible Party for
data

collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check eachthat applies):

O State Medicaid O Weekly O 100% Review
Agency
Operating Agency O Monthly Less than100%

Review

L] Sub-State Entity

O Quarterly

Representative
Sample
Confidence
Interval=

See QIS-a.ii.

O Other
Specify:

Annually

LI stratified
Describe Group:

O] Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency

O Weekly
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Operating Agency O Monthly

O Sub-State Entity O Quarterly

O Other
Specify:
Annually

O Continuously and Ongoing

[ Other
Specify:

e. Sub-assurance: Participants are afforded choice: Between/among waiverservices and providers.

Performance Measures

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Wherepossible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, howthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percentof individuals sampled where the individual responded that
he/she was given a choice of providers (Percentage =number of individuals where the
individualresponded that he/she was given a choice of providers/total number of
individuals reviewed).

Data Source (Select one):
Other

If'Other'is selected, specify:
DQI Person-Centered Review

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check eachthat applies):

D State Medicaid

[ Weekly

L1 100% Review
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Agency
Operating Agency O Monthly Less than 100%
Review
O Sub-State Entity O Quarterly Representative
Sample
Confidence
Interval=
See QIS-a.ii.
Other m Annually m Stratified
Specify: Describe Group:

Continuously and O Other

Ongoing Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
O State Medicaid Agency O Weekly
Operating Agency D Monthly
O Sub-State Entity O Quarterly
Other
Specify:

Annually

[J Continuously and Ongoing

Other

Specify:
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that applies):

Responsible Party for data
aggregation and analysis (checkeach

Frequency of data aggregation and
analysis(check each that applies):

Performance Measure:

The number and percent of individuals who were able to choose their services as part
of their serviceplan (Percentage=number of individuals who were ableto choose

their services as part of their service plan/total number of individuals who
participated in the NCI Survey).

Data Source (Select one):

Other

If'Other'is selected, specify:
NCI Survey

Responsible Party for Frequency of data Sampling Approach
data collection/generation (checkeachthat applies):
collection/generation (check each that applies):

(check each that applies):

Specify:

[] State Medicaid [] Weekly [ 100% Review
Agency
X . X
Operating Agency O Monthly Less than100%
Review
O Sub-State Entity O Quarterly Representative
Sample
Confidence
Interval=
95% and+/-
5% margin of
error
O Other Annually O Stratified
Specify: Describe Group:
: U
Continuously and Other
Ongoing Specify:
O Other
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):

O State Medicaid Agency O Weekly

Operating Agency D Monthly

O Sub-State Entity U Quarterly

O Other

Specify:

Annually

U Continuously and Ongoing

O Other
Specify:

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

Measures based on the DQI Person Centered Review (PCR)and DQI survey sample are derived from a two-part
samplingapproach, which culminates in a total sample of approximately 1500 people receiving waiver services:
1. The first part of the sample is generated by OPWDD and s designed to cover people receiving waiver services
from eachagency, since quality is assessed at both the individualand provideragency level. The sample isalso
designed to sample all HCBS waiver service typesdelivered to individuals statewide. Atotalofapproximately
1100 people are included in the pullensuring full coverage o fthe state.

2. The secondpart ofthe sample is generated by DOH and is a sample of 400 individuals. The sample size is
generated by RAOSOFT and ensures thatthe sample willmeet a 95% confidence level with a margin of error of
+/-5%.

The total countincluded in the PCR sample is then 1500, whichincludes a sample of individuals by provider
agency (1100)andsample ofindividuals (400).

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENER AL methods for problem correction. In addition, provide information on
the methods used by the state to documentthese items.
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The methods used by OPWDD/DQI to remediate individual problemsas they are discovered include the
following:

-Through survey visits/activity, notification is provided to all providers of allregulatory deficiencies.

--When warranted, generation of Statements of Deficiency (SODs) which require a Plan of Corrective Action
(POCA).

--Review and analysis by DQI of all POCAs submitted by providers. If the POCA is deemed unacceptable by
DQI, the provider will be required to amend and submit anupdated/acceptable POCA. DQI conducts followup
visits when warranted to ensure that corrective actionshave been implemented by provider agencies. Corrective
actions are also reviewed by DQI uponrecertification of operating certificates and during subsequent HCBS
reviews.

Remediationactivities completed by OPWDD in response to the DOH LP review include: ongoing training on
identified issues and trends; "e-visory alerts" sent to providers addressing issues and trends; ongoing technical
assistance to providers; DQI provider training of "hottopics"; andrevisions to training curriculums of courses
offered on plan of care topics.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of dataaggregation and analysis

Responsible Party (check each that applies): (check each that applies):

U State Medicaid Agency U Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other

Specify:

Annually

O Continuously and Ongoing

U Other
Specify:

c. Timelines

When the State does not haveall elements ofthe Quality Improvement Strategy in place, providetimelines to design
methods for discovery and remediationrelated to theassurance of Service Plans thatare currently non -operational.

® No
O Yes

Please providea detailed strategy forassuring Service Plans, the specific timeline forimplementing identified
strategies, and the parties responsible for its operation.

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 196 of 370

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

® Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

O No. This waiver does not provide participant direction opportunities. Do notcomplete the remainder of the
Appendix.

CMS urges states to afford all waiver participants the opportunity to directtheir services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
orboth. CMS will confer the Independence Plus designation whenthewaiver evidences a strong commitment to participant
direction.

Indicate whether Independence Plus designation is requested (select one):

O Yes. The state requests that this waiver be considered for Independence Plus designation.

® No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services
E-1: Overview (1 of 13)

a.Description of Participant Direction. Inno morethantwo pages, provideanoverview ofthe opportunities for participant
direction in the waiver, including: (a) the nature of the opportunities afforded to participants; (b) how participants may take
advantage ofthese opportunities; (c) the entities thatsupport individuals who direct their services and the supports that
they provide;and, (d) other relevant information about the waiver's approach to participant direction.

Self-Direction is a centraltenetof the OPWDD transformationagendaand isa core element of the education and
outreachthat is providedatthe front door. Once a person enters the front door and selects a CCO/Care Manager, he or
she assists the person in accessingall HCBS and presents self-directionas an option for service delivery. Care Managers
provide information on thesupports and services available through OPWDD so participants can make informed choices
on the service options thatbest meet their needs and that willenable them to live as independently as possible in the
community. Forindividuals seeking more control and authority over their supports and servicesor individuals seekingan
alternative to traditional provider managed services, the Care Manager informs them about OPWDD participant -directed
service options. The OPWDD HCBS waiver o ffers participant-direction options with varying degrees of employer
authority and/or budgetauthority. Individuals may choose to participant-direct someorall of their waiver services.

Agency Supported Self Direction: Inthis option the individual selects an agency with which he or she wants to work. The
individualandtheagency enter into a Memorandum of Understanding (MOU) governing theresponsibilities of the
agency and the individualand his or her advocate(s). A template version oftheMOU is available on the OPWDD web
site at the following link: https:/opwdd.ny.gov/system/files/documents/2020/02/sd_mou_between-
sd_participant and fi 1.pdf.

In this option, the MOU specifies thatthe participant will work cooperatively with the providerto hire, train,and oversee
staffselected by the participant. The participant oversees the staff's schedule and chooses the leveland type of support to
be providedby the staffin accordance with his/her Life Plan and habilitation plans. The staff personis hired by the
agencyandpaid attheagency's rateof pay. Under this option, the person can exercise employer, but not budget authority.
This co-managementoptionis offered for Community Habilitation, Supported Employment, and Respite services.

Self-Direction with Budget Authority and Self-Hired Staffing: Under this option, the individualand his or her family can
exercise budget authority with the assistance ofa Fiscal Intermediary that provides varying levels of support based on the
complexity of the person's service planandthe level of support the individual elects to receive from the FI. Inthis option,
the person canhire a staffperson, and the FI provides payroll, mandatory training and fingerprinting/background check
services forthe employeeandbills Medicaid for services rendered. If the self-directing individual chooses, the FI may
provide additional supports such as non-mandatory training for sta ffor assisting with arranging back -up staffing. For
individuals who self-direct with budget authority, Financial Management Services (Fiscal Intermediary) providers
function as the entity thatprocures the goods andservices for theindividual and functionas an Organized Health Care
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Delivery System (OHCDS). Please Appendix [-3 g. foradditional information

An individualmay self-direct Community Habilitation, Supported Employment, and Respite. These self-directed services
can be part ofthe person’s person-centered plan of support that may include other, non-self-directed services, For
example, individuals can haveboth traditional supports from provider a gencies and self-directed supports within their
plan. When a person opts to exercise budget authority, the following additional services are also available to support the
person to exercise self-direction with budget authority, and are also considered self-directed services: Individual Directed
Goods and Services (IDGS), Fiscal Intermediary, Live-In Caregiver, and Support Brokerage services. Community
Transition Services arepaid via a Fiscal Intermediary agency. However, Community Transition Services are available to
all HCBS Waiver enrollees who qualify, including those who do not self-direct other HCBS Waiver services. Individuals
who chooseto enrollin a FIDA I/DD will have the same opportunities to access self-direction services in the same
manner through the FIDA 1/DD.

To facilitate participant direction, self-direction participants areassisted by a freely chosen planning team, also known as
a Circle of Support. This team consists of paid and unpaid members chosen by theparticipant to help with person-
centered planningnecessary to develop and manage a Self-Direction budget.

Self-direction participants access support brokerage services under this waiverto provide information and assistance in
support of participant direction. Support Brokers may be hired by theparticipant to assist them to directand manage a
self-directed service option. The Support Broker assists the participant in developing a self-direction budget that address
his/herimmediate and long-term needs while also addressing health and safety. Each OPWDD Regional Officehasat
least one "self-direction liaison" who works with the person, the planning team, the Support Brokerandthe Care

Manager to develop and monitor both the Service Plan and thebudget. The self-direction participant's annualized bud get
(PersonalResource Account-PRA) is developed for each participantand are portable. The budget covers the costof
recruitment, selectionand supervision of staffhired by the participant, sta ffsalaries, as wellas for otherapproved
supportsand services in the self-direction budget.

Self-Direction participants access financial management services througha Fiscal Intermediary. TheFI is a non -profit
provideragency authorized by OPWDD to provide HCB waiver services, including FI services. Under this model, the FI
provides a range of supports to the self-direction participant. The FI may serve as an employer of record while the person
served is the managing employer. Financial Management Services (Fiscal Intermediary) providers functionas the entity
that procures the goods and services for the individual and function as an Organized Health Care Delivery System
(OHCDS).

The FI agency manages and directs the disbursement of funds in the budget, facilitate the employment of staff chosenby
the participant by completing criminal ba ckground checks and other employment related processes, processing timesheets
and payroll, withholding and paying taxes, fiscal accounting and expenditure reporting for the person, representatives,
and stateauthorities.

Beginning with the 10/1/14 waiver renewal, the FI model provides a continuum of administrative assistance for the self-
directing participant, which at the extreme end represents either (a) basic fiscal management services (e.g., screening
potential self-hired employees, actingas employer of record, and conducting documentation and accounting functions
only),or(b) active co-management ofall sta ff supports, purchases, and documentation required by the participant.
Participants, in conjunction with their Circles of Support, natural support systems, and support brokers, determine the
degree of administrative assistance they desire from their FI.

Through thetools described above, OPWDD is committed to continuing to promote participant direction in the waiver-
funded services.

Appendix E: Participant Direction of Services
E-1: Overview (2 of 13)

b. Participant Direction Opportunities. Specify the participantdirection opportunities that are a vailable in the waiver.
Select one:

O Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
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representative) has decision-making authority over workers who provide waiver services. The participantmay

function as thecommon law employer or the co-employer of workers. Supports and protections area vailable for
participants who exercise this authority.

o Participant: Budget Authority. As specified in Appendix E-2, Item b, the participant (or the participant's
representative) has decision-making authority over a budget for waiver services. Supports and protectionsare
available for participants who have authority overa budget.

® Both Authorities. The waiver providesforboth participant direction opportunities as specified in Appendix E-2.

Supports and protections are available for participants who exercise these authorities.

c¢. Availability of Participant Direction by Type of Living Arrangement. Check eachthat applies:

Participant direction opportunities are available to participants who live in their own private residence or the
home of a family member.

Participant direction opportunities are available to individuals who residein other living arrangements where
services (regardless of funding source) are furnished to fewer than four persons unrelated to the proprietor.

The participant direction opportunities are available to persons in the following other living arrangements

Specify these living arrangements:

People who live in certified residences (Individual Residential Alternatives (IR As), Community Residences (CRs) or
Family Care Residences, may self-directtheirnon-residential services. IRAs and CRs contain oneto fourteen
bedrooms and Family Care Residences contain oneto fourbedrooms.

Appendix E: Participant Direction of Services
E-1: Overview (3 of 13)

d. Election of Participant Direction. Election ofparticipant direction is subject to the following policy (select one):

O waiveris designed to supportonly individuals who want to direct their services.

® The waiver is designed to afford every participant (or the participant's representative) the opportunity to
electto direct waiver services. Alternate service delivery methods are available for participants who
decide notto direct their services.

O The waiveris designed to offer participants (or their representatives) the opportunity to direct some or
all of their services, subject to the following criteria specified by the state. Alternate service delivery
methods are availablefor participants who decide not to direct their services or do not meet the criteria.

Specifythe criteria

Appendix E: Participant Direction of Services
E-1: Overview (4 of 13)

e. Information Furnished to Participant. Specify: (a) the information about participantdirection opportunities (e.g., the
benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the participant (or
the participant's representative) to inform decision-making concerning the election of participant direction; (b) the entity or
entities responsible for furnishing this information; and, (¢) how and when this informationis provided on a timely basis.
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Every individual who seeks services from OPWDD is informed ofthe opportunity to self-direct their services and is
encouraged to explore these opportunities through thenew standardized OPWDD entry pointto services, called the
"Front Door." In addition, allindividuals who receive services through the OPWDD Home and Community Based
Services (HCBS)waiver musthave access to care management services (See Appendix D formoreinformation oncare
management). Care Managers assure that participants have the information necessary to make informed choices regarding
the supports available to them, including self-direction services, and helps ensure the participant's personal choices are
incorporatedinto the waiver supports and services chosento meet theirneeds. This includes the use ofnaturaland
generic community supports as wellas paid supports. The FIDA-IDD is required to provide education regarding self -
direction to allenrollees in theirmanaged care plan.

Forindividuals seeking more control and authority over their supports and services or individuals seeking analternative
to traditional provider-managed services, the Care Manager will continue the education that beginsatthe front doorabout
OPWDD participant-directed service options. The OPWDD HCBS waiver offers participant-direction options, with
varying degrees of participant employer authority and/or participant budget authority. Individuals may chooseto
participant-directsome orall of their waiver services.

Multiple written resources and videos areavailable to assist individuals to understand participant -directed options. The
Care Manager assists in connecting participants to thelocal regional office Self-Direction Liaison for further information.
Self-Direction Liaisons offer self-direction sessions to individuals and their families thatprovide detailed information on
the benefits for self-directing, the responsibilities and liabilities, andhow to get started if they are interested. These
sessions are offered regionally aboutonce a month. In addition, the Self-Direction Liaisons willalso have one-on-one
sessions if requested by anindividual. The Care Manager may also connect the participant with a local Self-Advocacy
Coordinator.

Itis through oneof these resources that individuals begin to understand the many responsibilities of full participant -
direction (e.g., staffrecruitment, hiring, scheduling, supervising, and discharging workers; plan development, budget
management, and documentation requirements). If a participant continues to be interested in pursuing self-directed
service options, it is the role of the Circle of Support, which includes the Care Manager and broker, and the Regional
Self-Direction Liaisonto help the participant determine the degree to which he/she wants to direct services and help
him/heridentify themost appropriate supports and services to self-direct.

OPWDD's website and the Self-Advocacy Associationof New York State (SANYS) website havea plethora ofresources
to inform current participants self-directing services and those whomay be interested in self-directing services in the
future.

Appendix E: Participant Direction of Services
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E-1: Overview (5of 13)

f. Participant Direction by a Representative. Specify the state's policy concerning the direction of waiver services by a

representative (select one):

O The state does not provide for the direction of waiver services by a representative.

® Thestate provides for the direction of waiver services by representatives.

Specify the representatives who may direct waiver services: (checkeach that applies):

Waiver services may be directed by a legal representative of the participant.

Waiver services may be directed by a non-legal representative freely chosenby an adult participant.
Specify the policies that apply regarding the direction of waiverservicesby participant -appointed
representatives, including safeguards to ensure that the representative functions in the bestinterestof the
participant:
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A)  Waiverservices are participant-directed when the individual receiving the services: is an adult who is
capable and willing to make informed choices and manage the self-directed options.

B) Waiverservices are directed by a designee of the participant when theindividualreceiving services is:

a.  acapableadult whohas designated another adult who is capable and willing to make informed choicesand
manage thewaiver services for the participant; or

b. acapable adult whohas designated another adult who is capable and willing to make informed choicesand
manage thewaiver services for the participant, and the participant has given the otheradulta power ofattorney
to make informed choices and manage the waiver services for the participant.

C)Waiver Services are directed by the guardian of the individual receiving services. The guardian’s decisions
and actionsshall afford the individual the greatestamount of independence and self-determination with respect
to waiver services and service planning, in light of the individual’s functional limitations, and personal wishes,
preferences and desires. A guardian willact in this capacity when the individual receiving services:

a. isanadult whoma courtof competent jurisdiction has determined is incapable of making informed choices
and for whom such court has appointeda guardian whois a natural person to make informed choices regarding
waiverservices; or

b. is a minorwhoseparents(s) or guardian is an adult capable of making informed choices regarding waiver
services; or

c. isaminor

i.  whose parent(s) or guardianis capable; but

ii.  hasdesignatedanotheradult to make informed choices regarding waiver services; and

iii.  theotheradultiscapable andwilling to make informed choices regarding waiver services.

Some of the responsibilities of thelegal guardianand/or theidentified adult, on behalf ofthe participant
include:

(a) recruitingstaff;

(b) makingrecommendations for staff selectionand discharge of staff;

(c) managingthe staffschedule;and

(d) identifyingwhenandonwhat schedule thehabilitationactivities identified in the individual's Plan willbe
addressed.

(e) determiningstaffsalary if the personhas self-hired staff and budget authority

Duringthe planning stages for self-direction, a Care Manager identifies safeguards that need to be in place to
ensure that the bestinterests of the individual are met.

In OPWDD’s service system, it is assumed thateveryone has the ability and theright to direct his/her services.
OPWDD authorizes waiver services as part of the Front Door process and if, based on these intake/assessment
activities, it is established thata person is unable to communicate choice, understand information, comprehend
consequences of decisions, andunable to compare options, the person may designate a representative who can
acton the person’s behalf. If there isno person to actas a representative, the person will be directed to other
service options. Once thepersonis engaged in self-direction, the freely chosen circle of supportis developed
with people who arewilling and able toassistthe personin developinga service plan thatis appropriate for the
person. The Care Manager and broker, if there is one, assist in the developmentof the circle of support.

Appendix E: Participant Direction of Services
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E-1: Overview (6 of 13)

g. Participant-Directed Services. Specify the participant direction opportunity (or opportunities) available for each waiver
service thatis specified as participant-directed in Appendix C-1/C-3.

Waiver Service Employer Authority) Budget Authority|

Respite
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Waiver Service Employer Authority) Budget Authority|

Community Transition Services

X]

Community Habilitation

X]

Individual Directed Goods and Services

Live-in Caregiver (42 CFR §441.303(f)(8)

X]

Supported Employment (SEMP)

X]

Fiscal Intermediary (FI)

OO X O 0O X Od
(]

X

Support Brokerage

Appendix E: Participant Direction of Services
E-1: Overview (7 of 13)

h. Financial Management Services. Exceptin certain circumstances, financial management services are mandatory and
integralto participantdirection. A governmental entity and/or another third-party entity must perform necessary financial
transactions onbehalf ofthe waiver participant. Select one:

® Yes. Financial Management Services are furnished through a third party entity. (Complete item E-1-i).

Specify whether governmental and/or private entities furnish these services. Check each thatapplies:

D Governmental entities

Private entities

O No. Financial Management Services arenot furnished. Standard Medicaid payment mechanisms are used. Do
not completeltem E-1-i.

Appendix E: Participant Direction of Services
E-1: Overview (8 of 13)

i. Provision of Financial Management Services. Financial management services (FMS) may be furnished as a waiver
service orasan administrative activity. Select one:

® FMS are covered as the waiver servicespecified in Appendix C-1/C-3

The waiver service entitled:

FiscalIntermediary

O FMS are provided as an administrative activity.
Provide the following information

i. Types of Entities: Specify the types of entities that furnish FM S and the method of procuring these services:

Non-profitorganizations thatare HCBS waiver authorized as an FI agency may furnish FMS. Approved a gencies
have Medicaid provider a greements, and must adhere to allapplicable tax, laborand other law related to
employment. Forindividuals who self-direct with budget authority, Financial Management Services (Fiscal
Intermediary) providers function as the entity thatprocures the goods and services for the individual and function
asan Organized Health Care Delivery System (OHCDS).

When a person makesan application for self-directed services, the Regional Office provides information about
approved Flsin his orherregion among which the person may choose.
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ii. Payment for FMS. Specifyhow FMS entities are compensated for the administrative activities that they perform:

FIs are compensated through a monthly fee for service.

iii. Scope of FMS. Specify the scope ofthe supports that FMS entities provide (checkeachthat applies):

Supports furnished when the participant is the employer of direct support workers:

Assist participant in verifying support worker citizenship status
Collectand process timesheets of support workers

Process payroll, withholding, filing and payment of applicable federal, state and local employment-
related taxes and insurance

Other

Specify:

The Fl is the employer ofrecord on behalf ofthe participants who self-direct pending the development
of an option forindividuals or their families to actasa common law employer. The FI ensures that

criminalbackground checks areperformed for eachperson the participant is interested in hiring.

Supports furnished when the participant exercises budget authority:

Ol Maintain a separate account for each participant's participant-directed budget
Track and report participant funds, disbursements and the balance of participant funds
Process and pay invoices for goods and services approved in the service plan

Provide participant with periodic reports of expenditures and the status of the participant-directed
budget

[ Other services and supports

Specify:

Additional functions/activities:

[ Execute and hold Medicaid provider agreements as authorized under a written agreement with the
Medicaid agency

Receive and disburse funds for the payment of participant-directed services under an agreement
with the Medicaid agency or operating agency

Provide other entities specified by the state with periodic reports of expenditures and the status of
the participant-directed budget

D Other

Specify:

iv. Oversight of FMS Entities. Specify the methods that are employedto: (a) monitor and assess the performance of
FMS entities, including ensuring the integrity ofthe financial transactionsthatthey perform; (b) the entity (or
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entities) responsible for this monitoring; and, (¢) how frequently performanceis assessed.

Flsare closely monitored by the Regional Office, the participant, their family and the Care Manager. At a
minimum, the participant, family and Care Manager willreview the FI performance at each semi-annual review of
the plan of care (Life Plan).

The FI agency performs fiscal accounting and provides regular expenditure reports to the participant, and others
asidentified by the individual, tracking and reporting participant funds, disbursements and the balance of
participant funds, and providing OPWDD with reports of expenditures and the detailed status oftheparticipant -
directed budget when requested. FT agencies are closely monitored by the OPWDD Regional Office staff, the
participant, their family and the Care Manager. At a minimum, the participant, the circle of support and Care
Manager will review the FI performanceatthe time ofthe Semi-annual review of the plan of care (Life Plan). The
participant has the opportunity to express satisfaction with the fiscal performance ofthe FI duringregular
planningteam meetings and Life Planreviews orat any timethere is a concern.

In addition, OPWDD uses the NCI survey (self-directed supports section) to assess satisfaction with self-directed
services. This section of the NCI surveyreviews whethera person canmake changesto theirbudgetand services
when needed; whether there is someone to assist the person in how to use their budget and services; whetherthe
person receives information onhow much money is left in theirbudget; and other related questions.

The Division of Quality Improvement (DQI) reviews all service providers for regulatory compliance and quality
of care.

Certified cost reports are reviewed annually.

After 10/1/14, services are billed to eMedNY as Self-Directed services using separately identified rate codes and
FIs will no longer perform a reconciliation. Therefore FIs billonly forthose goods and services that are in the
approved self-direction budget and donotbill Medicaid until there has been expenditures for thoseapproved
goodsandservices.

OPWDD and the OMIG have a jointaudit plan which ensurescoverage ofall waiverservicesincluding any
services thatare self-directed (as described in Appendix I-1).

OPWDD's Office of Audit Services (OAS), in conjunction with OMIG will develop anaudit program(s) to audit
the new self-directed services billed through Fiscal Intermediaries (FI)andallexisting waiverservices (thatFI
areto be claiming) are already beingaudit by OAS.

Appendix E: Participant Direction of Services
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j. Information and Assistancein Support of Participant Direction. In addition to financial managementservices,
participant direction is facilitated when information and assistance are a vailable to support participantsin managing their
services. These supports may be furnished by one or more entities, provided that there is no duplication. Specify the
paymentauthority (orauthorities) under which these supports are furnished and, where required, provide the additional
informationrequested (check each thatapplies):

Case Management Activity. Information and assistance in support of participant direction are furnishedas an
element of Medicaid casemanagement services.

Specifyin detailtheinformation and assistancethat are furnished through case management foreach participant
direction opportunity under thewaiver:
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Care management is the vehicle that drives all HCBS services including self-directed service options. Every
individual who receives services through the HCBS waiver must haveaccess to care management. Care
management services are designed to assist individuals to gain access toneeded waiver services, state plan, and
otherappropriate supports regardlessof the funding source. Care Managers provide information on the supports and
services available through OPWDD so participants can make informed choices on the service options that bestmeet
theirneeds and that willenable themto live as independently as possible in the community.

A primary responsibility of the Care Manager is to maintain and update the Life Plan and ensure thatapproved
supportsandservicesare delivered, regardless of participant-direction or traditional provider-managed services, and
to help determine whether the participant is satisfied with their participant-directed services. Throughthese
processes, the Care Manager provides information and assistance in supportof the services the personreceives. The
Care Manageractsasa link betweenthe Regional Office and the participantand their Circle of Support. The Care
Manager must notify the Regional Office Self-Direction Liaison ofissues involving the participant’s dissatisfaction
aswell asissues that may compromise health and safety and obstacles that prevent theparticipant’s plan from being

fully implemented.

Waiver Service Coverage.
Information and assistance in support of

participantdirection are provided through the following waiver service coverage(s) specified in Appendix C-1/C-3

(check eachthatapplies):

Participant-Directed Waiver Service

Informationand Assistance Provided through this Waiver Service Coverage

Residential
Habilitation

O

Day Habilitation

Intensive
Behavioral Services

Prevocational
Services

O O

Respite

X]

Vehicle
Modifications

O

Community
Transition Services

X]

Community
Habilitation

I

Individual
Directed Goods and Services

X]

Live-in Caregiver
(42 CFR §441.303(f)(8))

X]

Pathway to
Employment

Environmental
Modifications (Home Accessibility)

O

Supported
Employment (SEMP)

I

Assistive
Technology - Adaptive Devices

O

Family Education

and Training

Fiscal
Intermediary (FI)

Support Brokerage

[ Administrative Activity. Information and assistance in support of participant direction are furnishedasan

administrative activity.
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Specify (a) the types of entities that furnish these supports, (b) how the supports are procured and compensated, (c)
describein detailthe supports that are furnishedfor eachparticipant direction opportunity under the waiver; (d) the

methods and frequency of assessing the performance of the entities that furnish these supports; and, (e) the entity or
entities responsible for assessing performance:

Appendix E: Participant Direction of Services
E-1: Overview (10 of 13)

k. Independent Advocacy (selectone).

O No. Arrangements have notbeen made for independent advocacy.

® yes. Independent advocacy is available to participants who direct their services.

Describe the nature of this independent advocacy and how participants may access this advocacy:

The first level of independent advocacy available in participant-directed services stems from the participant's freely
chosen planning team (or Circle of Support) whose members are natural supports to the participantand assist in
ensuring that approved supportsand services are delivered. Planning Team members often provide temporary, short-
term back up supports if needed.

Individuals utilizing participant-directed services continue to receive care management (Health Home Care
Managementor Basic HCBS Plan Support). The Care Manager is a required member of the Planning Team. A
primary responsibility of the Care Manager is to ensure thatapproved supports and services aredelivered, regardless
of participant-direction or traditional provider-managed services, and to help determine whether the participantis
satisfied with their participant-directed services. The Care Manageracts as a link between the Regional Officeand
the participant and their Planning Team. The Care Manager must notify the Regional Office Self-Direction Liaison
of'issues involvingthe participant's dissatisfactionas well as issues compromising health & safety and obstacles
preventing the participant's plan from being fully implemented.

If an individual is not pleased with the performance ofthe FI, he/she can contact people in his/her circle of support
or Care Manager forassistance in resolving any issues. If necessary, the Regional Office staffis available to assist,
or the personcan contact the OPWDD Hotline to registera complaint with Central Office.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

1. Voluntary Termination of Participant Direction. Describe how the state accommodates a participant who voluntarly
terminates participant direction in order to receive services through an alternate service delivery method, including how
the stateassures continuity of services and participant health and welfare during the transition from participantdirection:

Individuals may choose at any time to terminate their self-directed service options. This process is facilitated through the
Care Manager or the support broker. A period of at least 30 days is requested to allow the FI to appropriately discharge
staffandnotify any contracted service providers. The Care Manager will work with the participant to ensure continuity of
service provision and health and safety.

Appendix E: Participant Direction of Services
E-1: Overview (12 of 13)
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m. Involuntary Termination of Participant Direction. Specify the circumstances when the state will involuntarily

terminatethe use of participant direction and require the participant to receive provider-managed services instead,
includinghow continuity of services and participanthealth and welfare is assured during the transition.

In situations where participant-direction is through employer authority ora co-management model with a provider
agency, the Co-Management Memorandum of Understanding contains a section for discontinuation of the self -directed
services. This can be prompted by either theparticipant or the provider agency. Inthe event thatit is the provider agency
who is requesting the discontinuation of self-direction, the provider a gency will continue to provide traditional (non-self-
directed) supports to theparticipant. [fappropriate, the participant will work with their Care Managerto secure
alternative services.

In situations where participant-direction is supported by an FI, the FI may choose to involuntarily terminatea participant
who has demonstrated a history of non-compliance with service delivery, budget authority, and/or documentation
compliance. The FI mustdemonstrate efforts undertaken to assist the participant in a ddressing theseissues. These efforts
include written notification of pending terminationif the issues arenot addressed within a minimum 30 day timeframe.
This notificationmust also be sent to the participant’s Care Manager who will work with the participantto secure
alternative participant-directed or traditional services.

Appendix E: Participant Direction of Services

E-1: Overview (13 of 13)

n. Goals for Participant Direction. Inthe followingtable, provide thestate's goals for each year thatthe waiveris in effect

forthe unduplicated number of waiver participants who are expected to electeachapplicable participant direction
opportunity. Annually, the state willreport to CMS the number of participants who elect to direct their waiver services.

Table E-1-n
Employer Authority Only Budget Aumorityw(i)tl;:%(:;‘p]?:;eg:&i':;l;ﬁti;y in Combination

“\](aei::r Number of Participants Number of Participants

Year 1 19799

Year2

Year3

Year4

Year 5 26643

Appendix E: Participant Direction of Services
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E-2: Opportunities for Participant Direction (1 of 6)

a. Participant - Employer Authority Complete when thewaiver offers the employer authority opportunity as indicated in

ItemE-1-b:

i. Participant Employer Status. Specify the participant's employer status under the waiver. Select one or both:

Participant/Co-Employer. The participant (or the participant's representative) functionsas the co-employer
(managing employer) of workers who provide waiver services. An agency is the common law employer of
participant-selected/recruited staff and performs necessary payrolland humanresources functions. Supports
are available to assist the participant in conducting employer-related functions.

Specify thetypes ofagencies (a.k.a., agencies with choice) that serve as co-employers of participant-selected
staff:
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Non-profit entities may serve asco-employers.

O Participant/Common Law Employer. The participant (or the participant's representative) is the common law
employer of workers who provide waiver services. An IRS-approved Fiscal/Employer Agent functions as the
participant's agent in performing payrolland other employer responsibilities that are required by federaland
state law. Supports are available to assist the participant in conducting employer-related functions.

ii. Participant Decision Making Authority. The participant (or the participant's representative) has decision making

authority over workers who provide waiver services. Select one or more decision making authorities that
participants exercise:

Recruitstaff

Refer staffto agency for hiring (co-employer)

Select staff from worker registry

O Hire staff common law employer

Verify staff qualifications

U Obtain criminal history and/or background investigation of staff

Specify howthecosts of suchinvestigations are compensated:

O Specify additional staff qualifications based on participant needs and preferences so long as such
qualifications are consistent with the qualifications specified in Appendix C-1/C-3.

Specify the state's method to conduct background checks if it varies from Appendix C-2-a:

Determine staff duties consistent with the service specifications in Appendix C-1/C-3.
Determine staff wages and benefits subject to state limits

Schedule staff

Orientand instructstaffin duties

Supervise staff

Evaluatestaff performance

Verify time worked by staffand approve time sheets

O Discharge staff (common law employer)

Discharge stafffrom providing services (co-employer)
Other

Specify:
Provide orarrange forany necessary training/assistance as requested by the participantand Circle of Support
members.

Ensure thatall staffhave received Incident Reporting training prior to the start of employment. This training
is available through the FIs.
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Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (2 of 6)

b. Participant - Budget Authority Complete when the waiver offers the budget authority opportunity as indicated in Item E-
1-b:

i. Participant Decision Making Authority. When the participant hasbudgetauthority, indicate the decision-making
authority thatthe participant may exercise over the budget. Select one or more:

Reallocate funds among services included in the budget

Determine the amount paid for services within the state's established limits
Substitute service providers
Schedule the provision of services

Specify additional service provider qualifications consistent with the qualifications specified in
Appendix C-1/C-3

Specify how services are provided, consistent with the service specifications contained in Appendix C-
1/C-3

Identify service providers and refer for provider enrollment
Authorize payment for waiver goods and services

Review and approve provider invoices for services rendered
Other

Specify:

Identify providers he orshe no longer wants to work with andrefer for provider dis-enrollment.

Monitor monthly expenses to ensure that spending levels are consistent with the approved annual budget.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (3 of 6)

b. Participant- Budget Authority

ii. Participant-Directed Budget Describein detail the method(s) thatare used to establish the amountof the
participant-directed budget for waiver goods and services over which the participanthas authority, including how
the method makes use ofreliable costestimating information and is applied consistently to each participant.
Information about these method(s) must be made publicly available.
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A resource allocation, called a Personal Resource Account (PRA), is established for each participant. The PRA
represents a target amount of resources available to the participant for the costof the supports and services they
need. The budget fora self-direction participantis limited to the maximum PR A based onISPM score, which s
outlined in Addendum A of this amendment. Participants maynotbudget for more than the maximum PRA
amount and the FI will not be reimbursed for services and supports that areabove the maximum.

Personal Resource Account (PRA) values were developed by linking participant characteristics and need for
services to the actual Medicaid billings fora reference group over onecalendar year. The process evolved in
severalsteps:

-The focus was mainly on persons receiving waiver services from voluntary providers. However, for comparison
purposes, community ICF residents served by voluntary a gencies were also included. In total, 20,595 consumers
met the selection criteria.

-Medicaid expenditures were obtained for residential and day services billed in the specified calendar year.
Miscellaneous servicesnotclearly fallinginto either category were equally divided between residential and day
services. Forpersons receiving HCBS, IRA Residential Habilitation or At Home Residential Habilitation, and
State Plan Personal Care Service, billings for personal care services were obtained.

-For each personidentified above, data were drawn from OPWDD's Developmental Disabilities Profile (DDP)
Information System. Specifically, the DDP provides three summary measures of skills and needs: Adaptive (0 -
500), Health/medical (0-3 1) and Challenging Behavior (0-200), where low scores indicate low needs (high skills)
and high scores indicate high

needs (low skills). Based on extensive OPWDD research on personal resource consumption, the DDP Adaptive
and Health scores were further combined into a Direct Support score (0-136), where low scores indicate low
direct (hands-on) supportneeds and high scores indicate high direct support needs. (see chart below)

Afterpreliminary analyses, the Direct Support Scores were cut into levels forming eight roughly equal-sized
groups and the Challenging Behavior Scores were cut into four levels forming roughly equal-sized groups. These
two variables were the basis of assigning persons to selected groupings for cost analysis purposes. (see chart
below)

Direct Support Levels Scoring Range Challenging Behavior Levels Scoring Range

10to17.61 I 0to3.99
217.62t023.53 2 4.00t025.66
323.54t02930 3 25.67t069.32
42931t035.62 4 69.33t0200.00
535.63t043.06

643.07t052.84

752.85t068.54

868.55t0136.00

-Personalresource allocation target amounts were then established by analyzing the variations in Medicaid
residentialand daybillings by the DDP ability levels. However, before the analyses were undertaken, the lowest
and highest2.5 percent of the billings in each category were trimmed toreduce the influence of extremely low
and high expenditure cases.

-The final Personal Resource Accounttarget valuesare based upon persons receiving waiver residential services
and day habilitation services in non-profit organizations. ICF and Clinic service recipients were included for
comparison purposes only.

PRAs are then furtherrefined based onthe age of the personand his or her certified residential status. Individuals
who live in certified residential settings may choose to direct their day services (not their residential services), and
therefore, the PRA isreducedto reflectonly the person’s day service needs. Also, children livingat home may
self-direct (or family-direct) their services, but the PRA isalso reducedto reflect their status as a minor,
dependentchild and arecipientof services through the school.
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Additionally, individuals who qualify forthe “Special Population Funding” rate (e.g., an individual who has been
discharged from a morerestrictive residential setting such as a developmental centeras described in Addendum A
to thiswaiver) has anadjusted PRA which is set at a higherrate that is designed to provide additional supports
required to assist an individual transitioning to a less restrictive setting.

This information is available to Support Brokers assisting individuals who choose participant-direction via the
Regional Office Self-Direction Liaison and is available to the public upon request.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (4 of 6)

b. Participant- Budget Authority

iii. Informing Participant of Budget Amount. Describe how the state informs each participantof the amount of the
participant-directed budgetand the procedures by which the participant may request an adjustment in the budget
amount.

Participants who chooseto directtheir services can get information on their PRA target value from their Regional
Office Self Direction Liaison or their Support Brokerage Services agentat the beginning of the planning process.
Participants are givena target value based on historical costs of individuals with similar service needs. Theseare
only meant to be, as stated, a targeted value. A person’s budget canbe less thanorequalto the targetvalue, but
cannotexceedthe target value. Through the person-centered planning process, the person defines their own
specific needs and with theassistance ofthe support broker designs their self-direction budget.

Participants can also request to changeany aspect of their self-directed service planand budget during the
implementation phase to achieve evolving personal goals and valued outcomes, and to preventinstitutionalization.
There are two set opportunities to make changes to theservice plan and budget yearly plan (through 9/30/14) or
the Self Direction Budget (after 10/1/14) which align with the semi-annual reviews of the Life Plan.

Individuals areafforded animmediate opportunity to requesta change to their budgetif circumstances occur that
imminently threaten the life, safety and/or welfare of the participant. Participants are assisted through these
change processes by their support broker and/or their local Regional Office Self-Direction Liaison.

A participanthas a right to a Fair Hearingona denial, termination or reduction ofa self-direction budget, as long

asthe budget amount the person is requesting does notexceed the target value. A request to exceed the budget
target amountisnot a fairhearable issue.

Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (5 of 6)

b. Participant- Budget Authority

iv. Participant Exercise of Budget Flexibility. Select one:

® Modifications to the participant directed budget mustbe preceded by a change in the service plan.
O The participant has the authority to modify the services included in the participant directed

budget without prior approval.

Specify how changes in the participant-directed budget are documented, includingupdating the service plan.
When priorreview of changes is required in certain circumstances, describe the circumstancesand specify the
entity thatreviews the proposed change:
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Appendix E: Participant Direction of Services

E-2: Opportunities for Participant-Direction (6 of 6)

b. Participant - Budget Authority

v. Expenditure Safeguards. Describethe safeguards thathave been established for thetimely prevention of the
premature depletion ofthe participant-directed budget orto address potential service delivery problems that maybe
associated with budget underutilization and the entity (or entities) responsible for implementing these safeguards:

There are a number of sa feguards and other resources designed to prevent the premature depletion ofthe
participant-directed individualized budgetas wellas to address potential problems related toservice delivery.

The main function of Support Brokers is to assist the participant to managehis/her self-direction budget. Support
brokers review monthly expenditure reports with the participant to ensure that monthly expenses are appropriate.
Circles of Support (the Support Brokeris a member) act asa primary safeguard as well. Circles are required to
meet regularly as partofthe Support Brokerservice standard, but will meet as often as the participant requires to
assist with staffing, scheduling, risk managementand otherissues. Other areas of support include:

--continualidentification ofrevised or emerging valued outcomes and the supports needed to address them;
--on-going planningand maintenance ofthe self-directed budget;

--budgeting foremergency back-up support if needed;

--review of individualized budget expenditure reports to ensure that available resources remain adequate tomeet
approved services and supports;

--assistancein ensuring that risk, responsibilities, and consequences are understood and adhered to and that
safeguards are revised, if needed, to adequately address needs, and;

--helpingto ensure thathealth and sa fety concerns are immediately identified and addressed.

The participant may alsoidentify a Circle member astheir his/her liaison or authorized designeeto the Fiscal
Intermediary (FT)agency forissues related tothe co-management ofhis or her self-directed direction budget.

A core function of FI Services is to develop and implement an accounting and information system totrack and
report participant-directed support funds, labor expenses, and non-labor expenses. The FI makes payments based
on a current, approved budget which outlines theannual costs the participant will incurand how these costs will
bepaid overthecourse of the year. The FI must ensure that there are sufficient funds a vailable within the
individual’s budget to make thenecessary payments.

The FI must develop a mechanism to identify those participants who incur expenses in excess of expected
spendingorthoseparticipants who are significantly under-utilizing their allotted funds. Either circumstance must
immediately be reported to the participant (or authorized designee where appropriate) and tothe local OPWDD
office. The FI must also generate detailed expenditure reports to individuals and others as identified by the
individual. These reports mustbe customized, as appropriate to their intended audience, to ensure that participants
and members of their Circle of Support canunderstand them.

The participant will work with his orher Support Brokerand Circle of Support to determine theneed torevise the
self-direction budget.

An FI checklist, which highlights the general responsibilities of the F1, is shared with allindividuals using FI to
self-direct services. On-goingtrainingis also provided toall parties ontheirroles and responsibilities.

In orderto prevent a conflict of interest, the Regional Office reviews self-direction budgets and confirms the
services/purchases are utilized through self-direction.
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Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The stateprovidesan opportunity torequesta Fair Hearingunder 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice ofhome and community-based services as analternative tothe institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice orthe provider(s) of their choice; or, (¢) whose services are denied,
suspended, reduced or terminated. The state provides notice ofactionas requiredin 42 CFR §431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative)
is informed of the opportunity to request a fairhearingunder42 CFR Part 431, Subpart E. Specify thenotice(s) thatare used to
offerindividuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

The Regional Office Director designeenotifies the individualand his/her guardian or involved family member of the right to
request a fairhearing. The Notice of Decision (NOD) explains the agency's decision (e.g., denial or termination of HCBS
enrollment) and offers the individual the opportunity to appeal the decision. It also includes thename and telephone number ofa
Regional Officestaff person who cananswer any questions the individual may have about the NOD and agency

action. Instructions onhow torequest a fairhearing are included in the NOD. The instructions also explain how the individual
can continue toreceive currentservices during the pendency ofthe appeal.

Individuals requesta fairhearing by contacting the Office of Administrative Hearings, New York Office of Temporary Disability
and Assistance (NYS OTDA) within sixty days from thedate of the NOD.

The NODs are sent to the individual, his/her guardian or involved family member, as wellas his/her service/care coordinator. A
copy of thenotice is kept atthe Regional Office. NYS OTDA notifies OPWDD when a fair hearinghas beenrequested by or on
behalfoftheindividual.

Forindividuals enrolled in the HCBS Waiverand enrolled in the Fully Integrated Duals Advantage for Individuals with
Intellectual and Developmental Disabilities (FIDA-IDD) demonstration, appeal systems will be required to comply with 42 CFR
438, Article 44 of New York PHL, applicable New York State regulations and the requirements outlined in the FIDA-IDD
Three Way Contract.

Individuals enrolled in the FIDA-IDD canappeal any update to or reauthorization ofthe Life Plan (LP) oran action taken by the
FIDA-IDD Plan related to Covered Items or Services. There are four levels of theappeals process for individuals enrolled in the
FIDA-IDD. Levelone appealis an initialappealto the FIDA-IDD Plan. An Appeal of the Plan’s action can be requested by the
individual/guardian or designee and must be requested within sixty days from thedate of the Coverage Determination Notice
(CDN). The CDN explains the Plan’s decision and any decision that isnot wholly in the individuals favor is automatically sent
to the states Integrated Administrative Hearing Office (IAHO), NYS OTDA fora fair hearing, this servesas level two appeal. If
the IAHO decision is not in the individual's favor, the individual can appeal that decision to the Medicare Appeals Council
(MAC). The individual/guardian or designee canrequesta MAC through the TAHO within sixty days ofthe adverse decision by
the IAHO. A MAC appealservesas levelthreeappeal. If there isan adverse decision by the MAC the individual canappeal to
the Federal District Court which serves as level four appeal.

People with developmental disabilities will also be able to seek assistance from OPWDD and/or anindependentadvocate of their
choice orthe Independent Consumer Advocacy Network (ICAN) to assist them to navigatethe grievance/appeals process
through the FIDA-IDD whenthe personis dissatisfied with services and/or believes he orshe should receive a service that the
FIDA-IDD Plan hasnot provided to them.

Medicaid Fair Hearing requirements will continue to be applicable as thelast step in the grievance process.

Appendix F: Participant-Rights

Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
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process thatoffers participants the opportunity to appeal decisions thatadversely a ffect their services while preserving
theirright to a Fair Hearing. Select one:

O No. This Appendix does not apply

® Yes. The state operates an additional dispute resolution process

b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a)
the stateagency that operates the process; (b) the nature ofthe process (i.e., procedures and timeframes), including the
types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved whena
participant elects to makeuse of the process: State laws, regulations, and policies referenced in the descriptionare
available to CM S upon request through the operating or Medicaid agency.

OPWDD regulations provide foran internal dispute resolution process (14 NYCRR Section 633.12). This process
requires providers of service to offer informal dispute resolution foranindividual's objection to the adequacy of his/her
plan of care, and for provider initiated changes related to reduction, suspension or discontinuance of Homeand
Community-Based waiver services. Objections may alsobe made by guardians, family members, advocates, Care
Managers ora Mental Hygiene Legal Service (MHLS) on an individual’s behalf. An individualis advised ofthe process
to resolve objections to services upon enrollmentin the HCBS waiver program and as changes occur. A provider must
give the individual written notification when such provider proposes a reduction, suspension or withdrawal of waiver
services.

Ifthe providerand individual are unable to reach a greement, Regional Office staffwill be asked to assist in resolvingthe
issues. Ultimately, the OPWDD Commissioner may appointa hearing officerto resolve outstanding issues. Individuals
who use the processat 14 NYCRR Section 633.12 are told they mayrequesta fairhearingat any time when the objection
results from a determinationmade by OPWDD. The dispute resolution mechanism under Part 633.12 isnot a pre-
requisite or substitute fora Fair Hearing.

Objections to service plans may be raised at any time. The provider of service is required to inform the individual of the
process and thetimelines to be followed. When a 633.12 hearingis requested by anindividual (or other appropriate
party), following the informal resolution process, OPWDD contacts the parties within 14 days to schedule a mutually
convenient time to hold the hearing. While the objection is pending, the provider may notreduce, suspend, or discontinue
the HCBS Waiver service at issue, unless agreed to by both parties. Requests for expedited hearings maybe made to the
Commissioner based ona need to preventimmediate risk to the health and safety ofthe personor others. The hearing
officer's recommendation to the Commissioner is sent to the parties within 2 weeks of the conclusion of thehearing. The
parties have 14 days to submit replies and the Commissionerissues a final decision within 14 days of receipt ofthe
replies.

Forindividuals who are denied waiver services or whose waiver services are discontinued because they are determined
not to have a qualifying developmental disability, individuals arenotified in writing that they may request (1) a face to
face meeting with staffinvolved in the determination; (2) requesta Third Step Review of the determination by a Central
Office committee of psychologists; and/or (3) requesta fairhearing. A formalnotice of decision with fair hearing rights
is included with the notification. The individual may requestone, two orall three of the options. Neither the meeting nor
the Third Step Review is a prerequisite or substitute for the fairhearing.

See answerto question F-1 describing the appeal process applicable to individuals enrolled in the FIDA-IDD Plan.

Appendix F: Participant-Rights

Appendix F-3: State Grievance/Complaint System
a.Operation of Grievance/Complaint System. Selectone:

O No. This Appendix does not apply

® Yes. The state operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under this waiver
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b. Operational Responsibility. Specify thestateagency that is responsible forthe operation ofthe grievance/complaint

system:

The grievancesystemis operated by the NYS Department of Health, the lead Medicaid Agency. Thelead Medicaid
Agency will work with OPWDD to address any grievances registered by individuals with IDD who areenrolleesin the
People First Waiverorare served by the FIDA-IDD demonstration.

c. Description of System. Describe the grievance/complaint system, including: (a) thetypes of grievances/complaints that
participants may register; (b) theprocess and timelines for addressing grievances/complaints; and, (c) the mechanisms that
are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CMS upon request through the Medicaid agency orthe operating a gency (if applicable).

Forindividuals enrolled in the HCBS Waiver and the FIDA-IDD demonstration, the grievance systemswill be required
to comply with 42 CFR 438, Article 44 PHL, applicable New York State regulations and as outlined in the FIDA-IDD
Three Way Contract. Article 44 PHL requires a review of grievance procedures prior to a certificate ofauthority being
issued by New York State. The FIDA-IDD willbe required to track all grievances received (oral or written grievances),
and these grievance tracking logs will be required to be made available to OPWDD and DOH uponrequest. New York
State will perform a review of grievances for multiple purposes, including but not limited to, as partof the State's
required quality strategy, as a quality outcome indicator, and to assess responsiveness of the FIDA-IDD.

Forall People First Waiver services delivered through the FIDA-IDD demonstration, the NYS grievancesystem is
available foruse by all People First Waiver Enrollees. The NYS Grievance System comports with regulations in Subpart
F of42 CFR Part438andapplies to an "expressions of dissatisfaction" by enrollees. A grievanceis filed and decided at
the FIDA-IDD Plan level. All grievances must be filed within 60 calendar days of the incident or whenever there is
dissatisfaction.

Grievances that can be immediately decided (same day) to the individual/guardian or designee’s satisfaction donotneed
to be respondedto in writing. The FIDA-IDD is required to document the grievance and decision, andlogand track the
grievance and decision for quality improvement purposes. If the grievance cannot be decided immediately (same day),
the FIDA-IDD must decideif grievance is expedited or standard.

Expedited and Standard Grievances

Grievances mustbe decided and notification provided as fastas member's condition requires, butno more than:
Expedited:

Upon paperreview within 24 hours

» Ifthe grievance involves thePlan’s decision to invoke an extension onanorganizational decision; or

e IfthePlanrefusesto grantanexpeditedreview of an organizational determination; or

* 48 hours fromreceipt ofallnecessary information, butno morethan 7 calendar days from the receipt ofthe grievance.

Standard:
Within 30 calendar days ofthe FIDA-IDD planreceivinga written or oral grievance.

Grievancedecisions are communicated to the individual/guardian or designee by the Grievance Decision Notice (GDN).
Ifthe individual/guardian or designeeis not satisfied with the Plan’s decision they can file an external grievance. The
external grievance is reviewed by an organization thatis not connected to the Plan. The individual can file an external
grievance with Medicareor NYS Departmentof Health.

InNYS, a provider, enrollee, oran enrollee’s authorized representative can file a complaint with the Stateat any time. A
complaintdoes nothave to be filed with the planbefore it can be filed with the State. The FIDA-IDD Planis required to
send individuals a series of notices uponreceiptof a grievance/appeal. Thesenotices explain in detail, the appeals and
grievance processes, including information on theindividual’s appeal will be auto-forwarded tothe Integrated
Administrative Hearing Office (IAHO) forreview. This information describesthatthe person continuesto have the right
toa FairHearing.

Appendix G: Participant Safeguards
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Appendix G-1: Response to Critical Events or Incidents

a.Critical Event or Incident Reporting and Management Process. Indicate whether the state operates Critical Eventor

Incident Reporting and Management Process thatenables thestateto collect information on sentinel events occurring in
the waiver program.Select one:

® Yes. The state operates a Critical Event or Incident Reporting and Management Process (complete [tems b
through e)
O No. This Appendix does not apply (do not complete Items b through e)

Ifthe statedoes notoperate a Critical Event or Incident Reporting and Management Process, describe the process that
the stateuses to elicit information on thehealth and welfare ofindividuals served through the program.

. State Critical Event or Incident Reporting Requirements. Specify thetypes of critical events or incidents (including

alleged abuse, neglectand exploitation) thatthe state requires to be reported for review and follow-upaction byan
appropriate authority, theindividuals and/or entities thatare required to report such events and incidentsand the timelines
forreporting. State laws, regulations, and policies that are referenced are available to CMS uponrequestthrough the
Medicaid agency orthe operatingagency (if applicable).

OPWDD has a rigorous and comprehensive system for identifying, reporting, and investigating incidents and reports of
abuse, and for assuring appropriate corrective actions to protect individuals receiving services from harm. OPWDD
Regulations (14 NYCRR Part 624 and 625) provide the foundation for OPWDD's incident management system.

Critical eventand incident reporting requirements are the same for children and adults whoreceive OPWDD HCBS

Waiver services. OPWDD's incident management system applies to allindividuals enrolled in the OPWDD HCBS
Waiver.

Part 624 specifies the standards foridentifying, reporting, investigating, reviewing, and following-up on allreportable
incidents including reports of abuse, significant incidents and notable occurrences under the auspices of an agency. Part
625 specifies standards for events and situations notunder the auspices ofanagency. These regulations apply to all
OPWDD operated, certified, sponsored or funded facilities, programs, and services. All providers of servicemust havea
system thatcomplies with Part 624 and Part 625 including appropriate policies and procedures thataddress all regulatory
components and one or more Incident Review Committees to review and monitor reportable incidents of abuse/neglect,
significant incidents, and notable occurrences.

Part 624 outlines categories of incidents that mustbe recorded, reported and investigated: 1. Reportable Incidents that
include abuse and neglect including physical, sexual and psychological abuse, deliberate inappropriate use ofrestraints,
aversive conditioning, obstruction ofreporting of reportable incidents, unlawful use or administration of a controlled
substance andneglect; 2. Reportable Significant Incidents thatincludesituations suchas conduct between individuals
receivingservices, seclusion, unauthorized use of time out, medication errors with adverse effects, inappropriate use of
restraints, missing persons, choking with a known risk and self-abusive behavior with injury; 3. Serious Notable Incidents
that include injury, unauthorized absence, death choking with no known risk, theft or financial exploitation, ICF
violations and sensitive situations. Part 625 events and situations notunder the auspices ofan agency require notification
to OPWDD. Part 625 events and situationinclude physical, sexual and emotional abuse, active passiveand self -neglect,
financial exploitation, death and other for events/situations that anagency may want to reportto OPWDD.

Specific details on thetypes ofincidents that fall into each ofthese categories are outlined in Part 624 and 625
regulations.

Reporting requirements for various types of incidents are outlined in Parts 624 and 625. Reportable incidents, including
all reports of abuse and neglect, significant incidents, and serious notable occurrences mustbe reported to OPWDD
immediately and then subsequently entered into the Incident Report and Management Application (IRMA), OPWDD's
web based data base. Immediate protective measuresmust be putin place to protect the person(s) served. In addition, for
facilities operated or certified by OPWDD, a gencies must report allreportable incidents to the Vulnerable Persons
Central Register (VPCR) operated by the New York State Justice Center for the Protection of People with Special Needs
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When services are provided by State Direct Support Professionals, employees are removed from all contact with
participants in allinstances of suspected abuse/neglectthat would potentially result in seeking terminationofan
employee if substantiated. If evidence being collected leads OPWDD to reasonable belief thatthe allegation willbe
substantiated, the employee is suspended pending termination.

All reportable incidents and notable occurrences mustbe investigated. This is completed by the provideragency atwhich
the incident occurred and mustmeet the OPWDD regulations to assure a thorough and independentinvestigation. Forall
abuse/neglectin state operations, OPWDD’s Office of Investigations and Internal Affairs or The Justice Center will
complete theinvestigation. In all cases, theinvestigator must prepare an investigativereportusing the Required
Investigative Report format. Effective June 30 201 3, with the implementation ofthe Protection of People with Special
Needs Act (PPSNA), the Justice Center may assume responsibility forthe investigation of certain incidents or
occurrences.

Inallcases, the investigator must prepareaninvestigativereport using the Required Investigative Report format. All
reports of abuse orneglect mustinclude a finding of substantiated or unsubstantiated. Current investigators in the
OPWDD system must view theNew York State Justice Center for the Protection of People with Special Needs OPWDD
State Oversight Agency Investigator Training prior to completinganinvestigation ofa Reportable Incident or Serious
Notable Occurrenceas wellas any other OPWDD required training.

The investigative report is submitted to the agency's Incident Review Committee. The Incident Review Committee
assures that the agency has taken necessary corrective and protective actions; determines whether additional measuresare
necessary; determines whether the agency reporting/review was adequate; identifies trends and makes recommendations
to the director of the agency for improvements. The provider agency wherethe incidentoccurredis further required to
take appropriate action to minimize the potential for recurrence ofthe incident and similarincidents.

OPWDD has developed criteria forwhen OPWDD certified investigators will assume responsibility for, or closely
monitor the conductof investigations in the voluntary sectors. For deaths which occur during the provision of services by
State staff, which may involve abuse/neglect, there is a clear “amm’s length” separation of the individuals involvedin an
incident and those investigating the incident. State Direct Support Professionals report to the Deputy Commissioner of
the Division of Service Access, Program Implementation & Stakeholder Support Regional Field Office. Deaths are
reported by State staffthrough the IRMA system; the Director of the Office of Investigations and Internal Affairs (OILA)
reports directly to the Commissioner. Any instance of abuse/neglect relatedto a death is investigated by the Justice
Centerin any stateoperated or voluntary operated certified setting. This independent chain of command allows
investigations to be conducted independent of conflicting interests.

Thereportingagency is always responsible for remediation. The review ofincident reporting systems isa componentof
the OPWDD Division of Quality Improvement’s annual routine survey activity forall service providers, including HCBS
waiver providers. In addition to assessingthe overall quality and effectiveness of the provider’s incident management
system, DQI reviews the provider’s investigations and follow up activities. DQI surveyors also review program
communication logs, medical records, and interview staffand individuals served to ensure thatall incidents were reported
asrequired. Effective 1/1/2015, corrective action plans are required of the provider agency if any recommendations for
improvement are identified; submitted into IRMA and reviewed by OPWDD Incident Management Unit staffto ensure
thatthecorrectiveactionplan is adequate.

The New York State Justice Center for the Protection of People with Special Needs, provides anadditional level of
oversight and reports directly to the Office of the Governor. Investigators assignedto the Justice Center areresponsible
forconducting investigations or providing oversightand monitoring of serious abuse/neglectand deaths as defined in
legislation. Justice Center legislation requires that the director of every agency provide feedback regarding the agency’s
corrective actionresponseto incidents fallingunder the purview ofthe Justice Center. IRMA includesa page on which
the agency director indicates theirapproval of the correctiveaction plan by checking specific actions and certifying the
activities. The Justice Center has access to IRMA to review this information.

OPWDD IMU implemented a system for IMU staffto review each correction action plan that is submitted by providers.
Ifa corrective action planis not adequate, IMU will to return it to the provider and work with the provideragency until
an adequate corrective action plan has been submitted. Each correctiveaction planmust also include documentation of
each corrective action. This isalso reviewed during site visits by OPWDDs Bureau of Program Certification.
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OPWDD requires both state operated and voluntary providers of services to submit the full investigative record for incidents
of deaths.

Providers enrolled in the Fully Integrated Duals Advantage for Individuals with Intellectual and Developmental
Disabilities (FIDA-IDD) Plan will follow same incident management protocols currently required by OPWDD in Part 624
and 625 regulations.

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legalrepresentatives, as a ppropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legalrepresentatives, as a ppropriate) cannotify appropriate authorities or entities
when the participantmay have experienced abuse, neglect or exploitation.

All staffwho provideservices in the OPWDD system mustbe trained annually by the provider agency in identifying an
incident of abuse, their responsibility to report,andhow to do so. In addition, OPWDD requires that all staffare traned
annually in Promoting Positive Relationships.

Upon employment or initial volunteer, contract, or sponsorship arrangements, and annually thereafter, an a gency will
provide the agency's policies and procedures on incident management to a gency employees, interns, volunteers,
consultants, contractors, and family care providers.

Custodians with regular and substantial contact in facilities and programs operated or certified by OPWDD, must read
and sign annually the Code of Conductadopted by the Justice Center.

Custodians are defined as a party that meets one of the followingcriteria: (1) a director, operator, employee, or volunteer
of anagency; or(2)a consultant oran employee or volunteer ofa corporation, partnership, organization, or governmental
entity thatprovides goods orservices toanagency pursuant to contractor other arrangementthat permits such party to
have regularand substantial contact with individuals receiving services; or (3) a family care provider; or(4)a family care
respite/substitute provider.

OPWDD ensures participant training and educationin a variety of ways. OPWDD has developed informational brochures
and seminars for participants and families/advocates. This information is madeavailable at provider a gencies, OPWDD
Regional Offices, family support and self-advocacy meetings, and through OPWDD's website. In addition, the Division
of Quality Improvement has conducted numerous state-wide trainings on the requirements for incident management.
These trainings are opento all providers of services. OPWDD has issued numerous guidance documents to providers of
services throughoutthe past year.

OPWDD also operatesa toll-free information line to provide information and referral servicesand to receive complaints.
All complaints areimmediately referred from the information line to OPWDD District Offices and to the Division of
Quality Improvement for review and investigation. Inaddition, the OPWDD Division of Quality Improvement reviews
thatallstaffofprovideragencies have received the required training.

Forall reportable incidentsand notable occurrences, OPWDD requires agencies to provide telephonenotice tooneof the
following: a person’s guardian, a parent, spouse or adult child within 24 hours. However, the agency shallnot provide
such noticeto any party if the personreceiving services is a capable adult who objects to such notification being made or
if the guardian, parent, spouse oradult child is the alleged abuser.

Ifthe person does not have a guardian, parent, spouse or adult child, and the person is a capable adult, the agency
provides notice to the person receiving services; otherwise, thea gency provides notice to the person's advocate or
correspondent.

d. Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) thatreceives
reports of critical events or incidents specified in item G-1-a, themethods that are employed to evaluate suchreports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.

Each providerin the OPWDD system is responsible forthe investigation of critical events/incidents. Forallreportable
incidents, including reports ofabuse andneglect and notable occurrences the investigation must begin immediately. The

investigatoris assigned by the agency's CEO or designee.
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OPWDD's centralized Office of Investigations and Internal Affairs (OITA) ensures the independence of investigations and
the standardization of processes and outcomes in state-operated programs.

The OITA takes responsibility forthe conduct of certain investigations of allegations and/or incidents reported to have
occurred in voluntary a gencies either at the request ofthe voluntary a gency or at the direction of OPWDD a dministration.
The OIIA utilizes specific criteria for when OPWDD certified investigators will assume responsibility for or closely
monitor the conduct of investigations in the voluntary sector.

As noted previously, OPWDD mustbe notified immediately ofrep ortable incidents and serious notable occurrences. The
OPWDD Incident Management Unit evaluates eachincident and ensures that protections are put in place andare
adequate. All incidents which may constitute a crime are reported to law enforcement. OPWDD regulations and guidance
documents require notification to law enforcement whenever there is a report of physical or sexual abuse, whenevera
potential crime has been committed by a “custodian” against an individual receiving services, and when the provider feels
it is warranted. The regulations also directproviders to notify 91 1 forall emergency situations.

FinalInvestigative Reports mustbe completed in the format required by OPWDD no laterthan 30 days a ftertheincident
occurred orwas discovered, unless the agency has been granted an extension after review of the circumstances.

Once the investigator completes the investigationand a report is submitted, the incident review committee accepts the
investigation as complete oridentifies additional investigativetasks whichneed to be completed. In the instance where
the OPWDD OIIA orthe Justice Center has completed the investigation, this is determined by the chain of command in
that unit, oragency, not theincident review committee. Theagency reporting the incident is always responsible for
notification to outside entities. The Justice Centerreceives reports directly and also has access to IRMA and is able to
view all incidents on a regularbasis. The agencyreporting the incidentis also responsible forreportingto law
enforcement.

The Protection of People with Special Needs Act (PPSNA) has led to additional improvements in the oversight within the
system. This legislation established the Justice Center, which is charged with the ultimate oversight of statea gencies
serving people with specialneeds.

Implementation ofthe Justice Center will result in changes to the oversightstructures described in this waiver
application.

. Responsibility for Oversight of Critical Incidents and Events. [dentify the state agency (or agencies) responsible for

overseeing thereporting ofand responseto critical incidents or events thata ffect waiver participants, how this oversightis
conducted, and how frequently.
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OPWDD has centralized its oversightof critical incidents and events. Alloversight activities are assigned to OPWDD's
Division of Quality Improvement. OPWDD’s Incident Management Unit (IMU) provides real time oversightof critical
elements of incident managementacross the state. This unit reviews incidents thatare reported to assure adequate
measures are putin placeto protectpersons with disabilities, including required notifications to law enforcement where
required. This is accomplished through the use ofthe Incident Report and Management Application (IRMA), which isa
secure web-based statewide database. IRMA is used to ensure consistency in incident reportingand is used by State
operations and non-profit providers in the OPWDD system. The OPWDD Incident Management Unit includes offhours
staffto received notifications and provides technical assistance to provider a gencies. Both Voluntary Providers and State
Operations Offices mustnotify the IMU of Reportable Incidents and Serious Notable Occurrences. Appropriate
notifications to IMU are made by telephone for Reportable Incidents. Notification may be made by email for incidents
that donot fallin the Reportable category.

All reportable incidents, includingallabuse and neglectand serious notable occurrences must be reported to OPWDD
immediately and the subsequently entered into the Incident Report and Management Application (IRMA), OPWDD's
web based data base. Inaddition, immediate protective measures must be put in place to protect theperson(s) served.
OPWDD's Division of Quality Improvement (DQI) Incident Management Unit reviews each incident and protections put
in place to ensure they are adequate. All incidents which may constitute a crimeare reported to law enforcement. The
OPWDD Incident Management Unit reviews every reportable incident includingallabuseand neglect and serious
notable occurrences.

As noted in d above, the OPWDD Office of Investigations and Internal Affairs has developed criteria forwhen OPWDD
certified investigators willassumeresponsibility for or closely monitorthe conduct of investigations in the voluntary
sector. This criteria is available upon request from CMS.

The OPWDD Statewide Committee on IncidentReview (SCIR) reviews data onincident reports and disseminates best
practices and guidance based onthis review to assist in the management and prevention ofincidents. SCIR reviews
regulations and develops policy documents that provide clear directions to service providers regarding regulatory
requirements. SCIR designs and delivers training programs and other materials to promote safety awareness and incident
prevention strategies. SCIR also publishes FAQs on the OPWDD website in response to stakeholder questions.

Thereview of incident reporting systems is a component of DQI's annual routine survey activity forall service providers,
including HCBS waiver providers. In addition to assessing the overall quality and effectiveness of the providers’ incident
management systems, DQI reviews the provider's investigations and follow up activities. DQI surveyors also review
program communication logs, medical records, and interview staff and individuals served to ensure that all incidents were
reported as required. Corrective actions are required ofthe provider agency if any deficiencies are identified.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (1 of
3)

a.Use of Restraints. (Select one): (Forwaiver actions submitted before March 2014, responses in Appendix G-2-a will
displayinformation for bothrestraints and seclusion. For most waiver actions submitted after March 20 14, responses
regarding seclusion appear in Appendix G-2-c.)

O Thestate does not permitor prohibits the use of restraints

Specify thestateagency (oragencies) responsible for detecting the unauthorized use of restraintsand how this
oversight is conducted and its frequency:

® The use of restraints is permitted during the course of the delivery of waiver services. Complete [tems G-2-a-i
and G-2-a-ii.

i. Safeguards Concerning the Use of Restraints. Specify thesafeguards that the state has established
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concerning the use ofeachtype of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policies thatarereferenced are a vailable to CMS uponrequest through
the Medicaid agency or the operatinga gency (if applicable).

In some cases, persons with developmental disabilities may require the use of interventions aimed at
developing new adaptive behaviors; maintaining, increasing, or maximizing existing adaptive behaviors; or
ameliorating maladaptive behaviors. Such interventions should emphasize positive approaches in modifying
behavior, focus on teaching new behaviors, and provide persons with the skills needed to enhance their
everyday functions and quality oflife.

OPWDD requires thatthe useof positive approaches which are consistent with standards of professional
practice always bethe preferred method for addressing maladaptive or inappropriate behavior. However,
OPWDD recognizes that positive approaches alone may not always beeffective and it may alsobe necessary
to incorporate approaches that are considered restrictive and/or intrusive into a behavior managementplanto
address such behavior.

Forsituations where circumstances necessitatethe use ofrestraints, OPWDD has issued policy guidance on
theirappropriate use. Through this document, OPWDD limits the use of interventions to medication,
physicalinterventions, time-out, and mechanical restraining devices; the inappropriate use ofany of these
interventions requires submission ofan incident report and investigation by the provider and/or by OPWDD.
Seclusion, as defined in our state regulations is prohibited by OPWDD.

The Person-Centered Behavioral Intervention regulations (14 NYCRR Section 633.16) were promulgated on

1/1/13 with aneffectivedate of 4/1/13. The Person-Centered Behavioral Intervention regulations can be
found on the OPWDD website.

OPWDD's policy and guidance documents pertaining to Behavior Managementrecommend thatany
behaviorplans thatincorporatethe use of restrictive interventions require multiple levels of review (i.e.
Behavior Management/Human Rights Committee) and mustinclude effective safeguards to ensure thesa fety
of the program participants. These safeguards include:

* A program planning team assigned by the provider agency which assesses theneeds ofthe participant
and ensures that the participant's behavioral planis primarily based on positive approaches to behavior
support and management, and only includes restrictive interventions when these interventions are clinically
necessary andappropriate. Allplans are developed or written by staff (the Behavioral Intervention Specialist
or BIS)who have specialized training or experience in assessment techniques and development of behavioral
support plans. In addition, any plan which includes a restrictive/intrusive intervention mustbe developed
under the supervision of anappropriately licensed professional (e.g. licensed psychologist). The BIS assesses
the antecedent, behavior, and consequences as part of completing the functional behavioral assessment prior
to developing the behavioral supportplan. The review is conducted onat least a semi-annual basis, ormore
frequentlyas needed.

* A committee created by the provider agency specifically to protect therights of a person with DD, which
reviews all participantbehavior plans thatincluderestrictive interventions. The committee can sanction
clinically appropriate plans, or refuse to sanction proposed behavior management plans if the included
interventions are considered to be toorestrictive or intrusive. If the committee sanctions the intervention, the
committee establishes a sanctioned time period

(not to exceed one year) during which the intervention can be utilized and is considered authorized.

*  Appropriaterecord keeping methods which maintain the participant specific behavior management plan.
This plan mustincludea description ofthe behavior thatjustifies theneed for the intervention along with
what positive approaches have beenutilized. The plan musthave been developed by a program planning
team, approved by thereview committee, and havean effective time-frame. When applicable, informed
consentdocumentation should be included in the records.

The guidance documents outline specific rules regarding general use and emergency use foreachofthe
restraints. For example:
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*  Physicalintervention canonly be used by those who havebeentrained in, and show a mastery ofthe
Strategies for Crisis Intervention and Prevention-Revised (SCIP-R) physical intervention techniques or
Positive Relationships Offer More Opportunities To Everyone (PROMOTE) physical intervention
techniques. The use of SCIP-R or PROMOTE physical intervention s limited to circumstances whena

participant's behavior creates anunacceptable risk of physicalharm toself or others. Any injury must be
reported under theincidentreporting criterion outlined in 14 NYCRR Part 624. SCIP-Rrelated activities are
monitored by Master Trainers employedby OPWDD.

The PROMOTE curriculum is primarily focused on supporting individuals with I/DDin living a richerand
fuller quality of life through person-centered and positive behavior supports. The program is further
structured to support individuals during times of stress or when otherwise vulnerable, provide staff additional
tools to safely respond during a behavioral crisis and to create an overall positive culture where teams work
effectively together.

PROMOTE is a replacement for the Strategies for Crisis Intervention and Prevention-Revised (SCIP-R)
curriculum and guidelines in those a gencies who have OPWDD approval to use the PROMOTE curriculum.
PROMOTE educates staffto provide ongoing person-centered supports to avoid or de-escalate challenging
situations. The PROMOTE Primary Tools are designed to assist staffin the prevention of challenging
behaviors using positive behavior supports. However, some challenging behaviors pose an immediate health
and safetyrisk to self or others and may require use of physical interventions/PROMOTE Secondary Tools
when other less restrictive interventions are not effective orappropriateto the situation.

The SCIP-R curriculum supports staffawareness ofthe needs of persons with developmental disabilities and
methods of preventing crises. Because of this approach, direct care staff can only be certified when they have
completeda minimum of 17hours of SCIP-R training.

If staff are trained in restrictive physical interventions (e.g. take downs and floor holds), they must also be
trained in basic first aid and cardiopulmonary resuscitation in orderto be certifiedin PROMOTE or SCIP-R
touse such techniques. Eventually PROMOTE willreplace the SCIP-R curriculum (see state oversight
responsibility below and the QI Timeline section for more infoon PROMOTE).

*  OPWDD guidancedocuments define timeoutas a separate item from seclusion; OPWDD guidance
prohibits the use of seclusion. The OPWDD definition oftime outclearly states that the participant would be
free to leave thetime out area except forthedirect and continuous action ofthe staff monitoring the
participant. Time outrequires constantauditory and visual monitoring of the participant, and the staff
member must releasethe participant from the time out room once the participant is calm but no longer than
one hourafter the participant entered the time outroom. Time outmust be included in the behavioral plan of
the participant prior to utilization by staff.

*  Use of psychotropic drugs to manage or control behaviororto treata diagnosed psychiatric condition
requires a physician's order for the specific participantand it must be included in the participant's behavioral
plan priorto utilization. Inaddition, informed consent for ea ch psychotropic medication mustbe obtained in
writing prior to starting the medication. The only time this consent may be overridden s in circumstances
where the participant's behavior constitutes an immediate, significant danger to the participant or others,
when the participantis enga ging in destructive conduct in the facility posinga significant risk to self or
others, or when in a physician's judgment, an emergency exists creating animmediateneed for the
administration of such medication. These medications may only be administered by individuals who meet the
criteria establishedunder 14 NYCRR Part 633.17.

* The use of Mechanical Restraining Devices also requires a physician's order for the specific deviceand it
must be included in the participant's behavioral planprior to utilization by staffunless in the physician's
judgmentanemergency exists creating animmediate need foruse of the device to ensure healthand sa fety of
the participant. Additional monitoringand review criteria are required if mechanical devices are usedto
manage maladaptive behaviors, orare used for medical purposes. Emergency use is not permitted for waiver
participants. Aversive conditioningis not allowed within the OPWDD service system.

Mechanical restraining devices which may be used without specific OPWDD approval are listed in 14
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NYCRR Section633.16(j)(4). The items listed in the regulation are considered a typeof
restrictive/intrusive intervention if theseitems are beingused for behavioral control purposes. As such, the
use of these items would require informed consentas well as review and approval by the Behavior
Plan/Human Rights Committee. The use of mechanicalrestrainingdevices must be spelled outin the
person's behavioral support plan whichis developed by the program planning team. As noted above,
mechanical devices canonly be incorporated intoa behavior supportplanif specifically ordered by a
physician.

Additional protections pertaining to theuse of restraint and seclusion are required under 14 NYCRR Part
624, which provides the standards for incident reporting when participants are injured or any circumstance
where restraints are used to immobilize a participant. Under Part 624, incidents which mustbe reportedas
reportable or serious reportable incidents include any unauthorized, ina ppropriate orunnecessary use of
personal/physical interventions (PROMOTE/ SCIP-R), time out, mechanical restraint, or a versive
conditioning. Seclusion, which is prohibited by OPWDD is considereda form of abuse, and must always be
reported as a serious incident.

Also under Part 624, theuse ofaversive conditioning withoutappropriate permission is considered abuse.
Underthe regulation, this includes, but is not limited to theuse of the technique for convenience, as a
substitute for programming, or for disciplinary/punishment purposes.

The provideragency in which theincident occurred is responsible for recording, reporting, and conducting
the initialinvestigation of incidents. The OPWDD Incident Management Unit (IMU) receives initial
reports of allincidents required in accordance with the Part 624 regulations. Eachreport is reviewed by an
assigned staff member commonly referred to as anIncident Compliance Officer. The Incident Compliance
Officer secures any required information and refers the incident to appropriate staff for comprehensive
followup.

In accordance with Part624, every provider musthave one or more standing committees to review and
monitor Reportable Incidents including abuse/neglect, Significant Incidents, and Notable Occurrences.
The standing committee mustascertain whether incidents were reported, managed, investigated, and
documented in accordance with regulations and thatnecessary and appropriate corrective actions were
takento protect individuals. The standing committees are also responsible to review and monitor
investigation procedures (when completed by the provider agency's investigators); monitor trends in
incidents and recommend appropriate corrective, preventive, and/or disciplinary actionto safeguard
againstrecurrences; and to monitor implementation of their recommendations for a ppropriate sa feguards
and improvements to the incidentmanagement system.

=2

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing theuse of
restraints and ensuring thatstate sa feguards concerning their use are followed and how such oversight is

conductedand its frequency:

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 223 0of 370

OPWDD is the Stateagency responsible for overseeing theuse ofrestraints by service providers. OPWDD
employs numerous levels of review and oversight to ensure the safety of participants.

OPWDD's Division of Statewide Services (SWS), provides oversight at thehighest level by developing
guidancedocuments onthe acceptable and unacceptable use ofrestraints and promulgating any changes in
regulation. SWS also ensures thata gency practices are in keeping with national trends. SWS collaborates
with other state agencies as needed to maintain consistency where a ppropriate with restraint practices,
monitoring and oversight, documentation, and trending.

SWS also develops and implementsthe SCIP-R and PROMOTE curricula and training. The group updates
and revises the curriculum as warranted based oninformation gleaned from national trends in behavior
management, review of statewide incidents and trends, and the solicitation of feedback from the field
regarding participant needs and agency needs. SWS also partners with the Division of Administration to
oversee utilization and implementation ofthe curricula by regularly meeting with Master Trainers employed
by OPWDD Regional Offices.

OPWDD requires allemployees, volunteers, and family care providers in the OPWDD system receive
annual training on promoting positive relationships, incidents/abusereporting, and abuse prevention.
OPWDD has implemented statewide training to reinforce the principles of respect, dignity, and professional
ethics forallpeople served. Inaddition, OPWDD has developed the PROMOTE curriculum, which is
designed to emphasizethe importance of positiverelationships and proactive measures to prevent
challenging behaviors. The PROMOTE training has beenrolled out to OPW DD Master Instructors,
Instructor Trainers, and Instructors and to theclinical staffand direct support professionals in OPWDD state-
operated programs. This training is now incorporated into the new employee orientation training forall direct
support professionals and supervisors working in state-operated programs. The PROMOTE curriculum will
eventually replacethe existing SCIP-R curriculum across both state operations and the not-for-profit
providernetwork.

Finally, SWS reviews all Part 624 reportable incidents regarding the use of restraints, to ensure that policy
and training materials appropriately incorporate information and trends learned from this review, including
appropriate safety.

SWS developeda database and tracking system to collect data on theuse of restrictive interventions on a
statewidebasis (i.e., the Restrictive Intervention Application (RIA Effective July 30,2012, SWS issued
policy guidance tothe field which outlined the a ppropriate sa feguards, levels of administrativereview and
reportingrequirements necessary for protecting the physical health and safety ofindividuals when SCIP-R
or PROMOTE restrictive personal/physical interventions are used as part of a behavior plan orin an
emergency to address challenging behaviors thatposea risk of harm to self or others. This guidancealso
implemented the requirementof all providers to report the use of SCIP-R or PROMOTE restrictive physical
interventions into a new database and tracking system within five days ofthe occurrence. This database will
interface with the Incident Report and Management Application (IRMA)used forallreports ofabuse.

OPWDD Division of Quality Improvement (DQI) provides statewide oversight through annual surveys of all
certified programs and HCBS waiver provider a gencies. The DQI surveyors review the provider's
investigations and followup activities. The surveyors also review program communication logs, medical
records, and interview staffand individuals served, among other things, to ensure that allincidents were
reported as required and appropriate individual and/or systemic corrective actions were taken. [f any survey
deficiencies are identified, correctiveaction plans are required ofthe providera gency.

The Incident Reporting Management Application (IRMA), is OPWDD’s statewide web-based incident
management system. This system is used by all provider agencies toreportincidents, specify follow up and
investigation activity and other realtimeinformation that enables more efficient reporting and follow up
activity and trend analysis by typeof incident, locations, etc. and overtime, results in the deployment of
system-wideremediation strategies. This is overseen by OPWDD’s Incident Management Unit (IMU)
within the Division of Quality Improvement.

If an incident results in the death ofa participant, OPWDD's Incident Management Unit is notified and the
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initialinformationis reviewed by Registered Nurses who are part ofthe IMU . The NYS Justice Center for
the Protection of People with Special Needs is also notified of all deaths occurring in all certified and state
operated programs.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (2 of
3)

b. Use of Restrictive Interventions. (Select one):

O Thestate does not permitor prohibits the use of restrictive interventions

Specify thestateagency (oragencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

® The use of restrictive interventions is permitted during the course ofthe delivery of waiver services Complete
Items G-2-b-iand G-2-b-ii.

i. Safeguards Concerning the Use of Restrictive Interventions. Specify the safeguards that the statehas in
effect concerning the use of interventions thatrestrict participant movement, participantaccess to other
individuals, locations oractivities, restrict participant rights or employ a versive methods (not including
restraints or seclusion) to modify behavior. Statelaws, regulations, and policies referenced in the specification
are available to CM S uponrequestthrough the Medicaid agency orthe operating agency.

OPWDD regulationsin 14 NYCRR 633.4 outlinethe rights thatare intended to establish the livingand/or
program environment that protects individuals and contributes to providing an environment in keeping with
the community at large, to the extent possible, given thedegree ofthe disabilities of suchindividuals. The
regulations clarify thatcertainrights may need to be adapted to meetthe needs of certain persons with the
most severe handicaps and/or persons whose need for protection, sa fety and health care will justify such
adaption. Theseregulations also statethat it is the responsibility of the a gency/facility or the sponsoring
agency toensure that rights are not arbitrarily denied. Limitationsof client rights must be on anindividual
basis, fora specific period oftime, and for clinical purposes only. Freedom from physical and psychological
abuse; freedom from corporal punishment; freedom from the unnecessary use of mechanical restraining
devices; and freedom from unnecessary or excessivemedication are rights specifically outlined in these
regulations.

NYS regulationscategorize the violation of a person’s civil rights as a form ofabuse and are considered to
endangerthephysical or emotional wellbeing of the participant; therefore, allreports of abuse must be
reported in writing to the Incident Management Unit.

In accordance with Part 624, every provider musthave one or more standing committees to review and
monitor reports of abuse and other incidents. The standing committee mustascertain thatincidents were
reported, managed, investigated, and documented in accordance with regulationsand that necessary and
appropriate corrective actions were taken to protect individuals. The standing committees are also
responsible to monitor trends in incidents and recommend appropriate corrective, preventive, and/or
disciplinary action to safeguard a gainst recurrences; and to make and monitor implementation of
recommendations for appropriate safeguards and improvements to theincident management system.

As in the case ofincidents ofunauthorized restraints, the provider agency is responsible forrecordingand
reportingthe initial of incident. OPWDD receivesinitial reports of allincidents required in accordance with
the Part 624 regulations and provides centralized oversightas appropriate.

ii. State Oversight Responsibility. Specify the stateagency (or agencies) responsible for monitoring and
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overseeing the use of restrictive interventions and how this oversightis conducted and its frequency:

As in the case of physical restraints, OPWDD hasa multi-level review process for the use of rights-
limitations by provideragencies to controlthe behavior of participants in their programs.

OPWDD (DQI) provides statewide oversight through annual surveys ofall certified programs and HCBS
waiver provideragencies. The DQI surveyors specifically review records to determine if any limitations were
imposed on any participant’s rights and ensure that participants live free from abuseandneglect (14 NYCRR
633.2).If limitations were imposed, the surveyors verify that there is a clinicaljustification for the limitation
and a specific timeperiod for which it is to remain in effect. The DQI surveyors alsoreview the provider's
investigations and follow up activities regarding reports of abuse.

The OPWDD Incident Management Unit oversees the providers by reviewing the investigations and
outcomes forall Part 624 reports of abuse; and provides guidance regarding any additional corrective actions
asneeded. OPWDD State Operations Offices enter any rep ortable incidents into the IRMA system for
tracking, status review, and trend analysis.

Finally, BBCS reviews all Part 624 reportable incidents regarding the use of restraints, to ensure that policy
and training materials appropriately incorporate information and trends learned from this review, including
appropriate safety.

Appendix G: Participant Safeguards
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Appendix G-2: Safeguards Concerning Restraints and Restrictive Interventions (3 of
3)

c. Use of Seclusion. (Select one): (This sectionwill be blank for waivers submitted before Appendix G-2-c was added to
WMS in March 2014, and responses for seclusion will display in Appendix G-2-a combined withinformation on
restraints.)

® The state does not permitor prohibits the use of seclusion

Specify thestateagency (oragencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

Seclusion is prohibited by OPWDD and s considered a form of abuseand must always be reported as a serious
incident under Part 624 of NYS regulations. OPWDD guidance regulations define time outas a separate item from
seclusion. OPWDD guidanceprohibits theuse of seclusion (see section G-2-b above). OPWDD guidance does
permit time outin certain limited circumstances, consistent with the behavioral plan of the individual. As discussed
above in G-2 b, OPWDD regulations (14 NYCRR Part 633.16 “Person-Centered Behavioral Intervention”) describe
safeguardsandrequire thatany behavior support plans that incorporate the use of restrictive interventions (including
rights limitations) require multiple levels of review (i.e. Behavior Plan/Human Rights Committee) and must include
effective safeguards to ensure thesafety of the program participants.

The OPWDD definition oftime outclearly states thatthe participant would be freeto leavethe time out area except
forthe direct and continuous action of the staff monitoring the participant. Time outrequires constantauditory and
visualmonitoring of the participant, and the staff member must release the participant from thetime out room once
the participant is calm butno longer than one hour after the participant entered the time outroom. Time out mustbe
included in the behavior support plan of the participant prior to utilization by staff.

OPWDD is the Stateagency responsible for overseeing theuse ofrestraints by service providers. OPWDD employs
numerous levels of review and oversightto ensure thesafety of participants.

OPWDD's Bureau of Behavior and Clinical Solutions (BBCS), provides oversight at the highest level by developing
guidancedocuments onthe acceptable and unacceptable use ofrestraints and promulgating any changes in
regulation. This Bureaualso ensures thata gency practices are in keeping with national trends. The Bureau
collaborates with other state agencies as needed to maintain consistency where appropria te with restraint practices,
monitoring and oversight, documentation, and trending.
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As part of its ongoing efforts to preventincidents and abuse, OPWDD regulations require allemployees, volunteers,
and family care providers in the OPWDD system receive annual training on promoting positive relationships,
incidents/abusereporting, and abuse prevention. OPWDD has implemented statewide training (the PRAISE
Curriculum — Promoting Relationships and Implementing Sa fe Environments) to reinforce the principles of respect,
dignity, and professional ethics forall people served. In addition, OPWDD has designed/developed the Positive
Relationships Offer More Opportunities to Everyone (PROMOTE) curriculum, which is designed to emphasize the
importanceof positive relationships and proactivemeasures to prevent challenging behaviors. The PROMOTE
traininghas been rolled out to OPWDD Master Instructors, Instructor Trainers, and Instructors and to theclinical
staffanddirect support professionals in OPWDD state-operated programs. This training is now incorporated into the
new employee orientation training for all direct support professionals and supervisors working in state-operated
programs. The PROMOTE curriculum will eventually replace the existing SCIP-R curriculum across both state
operations and the not-for-profit provider network.

Finally, BBCSreviews all Part 624 reportable incidents regarding the use of restraints, to ensure that policy and
training materials a ppropriately incorporate information and trends learned from this review, including appropriate
safety.

BBCS utilizes a database and tracking systems to collectthe use ofrestrictiveinterventions ona statewide basis
known as the Restrictive Intervention Application (RIA). BBCS’ policy guidance outlines the appropriate
safeguards, levels of administrative review and reporting requirements necessary for protecting the physical health
and safety of individuals when SCIP-R or PROMOTE restrictive personal/physical interventions are used as part of
a behavior support planorin an emergency toaddress challenging behaviors that pose a risk of ham toself or
others. This guidancealso implemented therequirement ofall providers to report the use of SCIP-R or PROMOTE
restrictive physical interventions into thenew databaseand tracking system within five days of the occurrence.
OPWDD's “Person-Centered Behavioral Intervention” regulations require that any use ofa Time- out room in
accordance with an individual’s behavior support plan bereported electronically to OPWDD in the form and format
specified by OPWDD. This form and formatis RTA. This database interfaces with the Incident Report and
Management Application (IRMA)used forreports of abuse.

OPWDD Division of Quality Improvement (DQI) provides statewide oversight through routine reviews of all

certified programs and, HCBS waiver provider agencies thatbill Medicaid directly either through the review ofthe

providerand/ora sample ofindividuals in the waiver. The DQI surveyors review the provider's investigations and

followup activities. The surveyors also review program communication logs, medical records, and interview staff

and individuals served, among other things, to ensure that all incidents were reported as required and appropriate
individual and/or systemic corrective actionswere taken. [fany survey deficiencies are identified, corrective action
plansare required ofthe providera gency.

OPWDD hasimplementeda Statewide IncidentReporting Management System (IRMA) and has a centralized
Incident Management Unit in DQI responsible to ensure that appropriate actions and sa feguards have beentaken for
all incidents. This systemis used by all State Operations Offices and provider a gencies to report incidents, specify
followup andinvestigation activity and other real time information thatenables more efficient reporting and follow
up activity and trend analysis by type ofincident, locations, etc. and overtime, results in the deploymentof system-
wide remediation strategies.

Ifanincidentresults in the death ofa participant, OPWDD's Centralized Investigations Unit is notified and given the
opportunity to review the situation. The NYS Justice Center for the Protection of People with Special Needs is also
notified of alldeaths.

In addition, for individuals enrolled in managed care, care coordinators are mandated reporters, and therefore FIDA-
IDDhasa responsibility to ensure thatanincident report is madeand toreview data on incidents involving their
members and within their provider network and will be expected to include this review andactionable quality
improvement strategies in the Quality Improvement/Performance Improvement Plan (QI/PI Plan).
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O The use of seclusion is permitted during the course of the delivery of waiver services. Complete [tems G-2-c-i
and G-2-c-ii.

i. Safeguards Concerning the Use of Seclusion. Specifythesafeguards that thestatehas established
concerning the useof each type of'seclusion. State laws, regulations, and policies that are referenced are
available to CMS upon request through the Medicaid agency orthe operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing theuse of
seclusion and ensuring that state safeguards concerningtheiruse are followed and how such oversightis
conductedand its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completedwhen waiver services are furnishedto participants who areservedin licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health andwelfare of residents. The Appendix
does not needto be completed when waiver participants are served exclusivelyin their own personalresidences orin the home of
a family member.

a. Applicability. Select one:

O No. This Appendix is not applicable (do notcomplete the remaining items)
® vYes. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.
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As perstandard medical practice in New York State, the doctor prescribinga given medication has primary
supervision over its use. Under the waiver program, Registered Professional Nurses (RNs) employed or
contracted by the providers oversee the proper administration of medications to participantsliving in certified
residentialand non-residential settings.

Under OPWDD Regulations (Title 14 NYCRR Part 633.17), eachprovider is required to develop its own policies
and procedures relative to prescribed and over-the-counter medications relevantto its needs provided they meet
the requirements outlined in regulation. For example, the policies must require that thea gency provide medical
and nursing supervision of the staffresponsible for administering medication. These policies mustbe established,
submitted, and reviewed by OPWDD prior to the providerreceiving OPWDD approval to operate the service.

Monitoring of medication regimes is done on a semi-annual basis, and can be done by an RN, physician,
pharmacist or physician’s assistant. The review covers alltypes of medication, butis designed to ensure careful
review of certain types of medications. This review includes anevaluation that:

e Thetimingand dosage of medications is appropriate

*  Any Special Precautionsare implemented— for example individuals onatypical antipsychotic medications
must be regularly screened for hyperglycemia

*  Necessary consultation, lab-work and Physician a ppointments occur as needed

e Contraindications and interactions for allmedications arenoted, including those created by simultaneous
administration of medications

*  Theeffectiveness ofeachmedication s evaluated

*  Recommendations are made to the prescriberasneeded forissues/ concerns with any of the above.

Monitoring medication management can bedoneata frequency determined by the RN. During visits to the home,
the RN will check the actual medications and thearea where they are stored to ensure that medications are not
expired, they match the physician’s orders and that they are being given as ordered. In addition, theRN will also
assess the storage and maintenance of medications. Controlled substances must be under lock andkey, and the
“count” for controlled substances must becompleteand correct. Syringes and sharps must beappropriately
stored. The monitoring also confirms thatthe medication storage area isneat, cleanand thatstaff administering
medications haveallappropriate supplies.

New York State Regulation (NYCRR 633.16(j) (5)) implements certain safeguards when medicationis used to
prevent, modify, or control challenging behavior or to treat symptoms ofa co-occurring dia gnosed psychiatric
disorder. The use of medication cannot replace theneed to develop anappropriate program plan and cannotbe
used forthe convenience of staff oras a substitute for supervision. Medication cannot be intentionally
administered in amounts thatinterfere with a person's ability to participate in programming or other activitiesnor
can medicationbe used for disciplinary purposes. The use of medication to prevent, modify, or control
challengingbehavior, orto treata co-occurring dia gnosed psychiatric disorder that does not comport with these
regulations, constitutes abuse and is subjectto abuse reporting requirements described at length in the Waiver
Agreement.

A semi-annual medicationregimenreview must be conducted in accordance with NYS regulations section
633.17. The results of these medication regimen reviews mustbe shared with the person’s planning team and the
prescriber, and documented in the person’s record, in order to assist healthcare providers and theteam to evaluate
whetherthe benefits of continuing the medication(s) outweigh the risk inherent in potential side effects.
Regulations further require that, at least semi-annually, and more frequently as needed, staff must consult with the
prescriberregarding the administration and continued effectiveness ofthe medication. Itis the responsibility of
the OPWDD residentialagency to ensure that the person orthe party granting informed consenthas been given
clear, necessary information regarding the proposed medication including, but not limited to, its purpose, and the
dose ordosage range androute of administration.

New York State Regulations (NYCRR 633.16 (f)) require that every a gency with oversight responsibilities for
one ormore programs that servepeople in need of behavior support plans that include restrictive/intrusive
interventions and/or rights limitations mustestablish a behavior plan/human rights committee. The committee is
charged with theprotection of the rights of persons whose behavior support plans incorporate the use of
restrictive/intrusive interventions and/or a limitation on a person’s rights.
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The committee mustapprove orrefuseto approve, in writing, any proposed plan which contains a limitation on a
person’s rights and/or utilize one or more restrictive/intrusive interventions specified in in regulation. A behavior
plan/human rights committee must have a minimum of four members including:

(a) A licensed psychologist ora behavioral intervention specialist, with training in assessment techniques and
behavioral support plandevelopment; and

(b) A clinician, currently licensed, certified, orregistered in New York Stateas one ofthe following: social

worker, physician, physician assistant, nurse practitioner, registered nurse, speech pathologist, occupational
therapist, physical therapist, or pharmacist.

In providing monitoring, the frequency of RN visits to sites where Direct Support Professionals providenursing
tasks shallbe at thediscretion ofthe RN responsible for supervision but in no case shall visits occur less
frequently than once during the month in which such nursing tasks are delivered (Administrative Memorandum
#2015-03).

Additionally, a participantresiding in a facility musthave his/her medication regimen reviewed by a registered
nurse, physician, physician's assistant, or pharmacist at least semi-annually. The review shallinclude ata
minimum:

-A review of the person's medication record for potential adversereactions, allergies, interactions,
contraindications, or irregularities; related laboratory work shallbe included in this review.

-An assessment oftheperson’s responseto themedication therapy to determine if the medicationis achievingthe
stated objectives established by the prescribing practitioner.

-Recommendations to the primary and/or consulting practitioner ofany indicated changes in the person's
medication regimen.

-Determination of theneed fora more frequent review depending upon the person's medical status.
-Documentation of thereview, findings, and any recommendations made.

The provider's program planning team (with inputfrom a registered nurse, physician, or physician's assistant)
must evaluate participants within three months oftheir entrance into a residential facility regarding their ability to
self-administer (with re- evaluation on an annual basis). The evaluation is based upon the following designations:
independent self-administration, self-administration with supervision, self-administration with assistance, or
incapable of self-administration.

Providers or Registered Nurses (RNs) are required by regulation toreview all medication administration regimes
semi-annually; this includes medication administration regimes for participants receiving behavior modifying
medications.

. Methods of State Oversight and Follow-Up. Describe: (a) themethod(s) thatthe state uses to ensure that
participant medications are managed appropria tely, including: (a) the identification of potentially harmful practices
(e.g., the concurrentuse of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (¢) the state agency (or agencies) thatis responsible for follow-up and oversight.

=2

i

Through anestablished DQI survey procedure, OPWDD verifies the accuracy of the medication administration
regime and documentation of the semi-annual review of the medication administration regime for participants in all
certified residential facilities; the providers are audited againsttheir own reporting procedure. OPWDD also
requires in regulation that in allproviders which assumethe responsibility to administer medicatio ns (residential or
non-residential) that there is person- specific information a vailable regarding the medications made available to staff]
/ family care providers.

OPWDD's Division of Quality Improvement (DQI) reviews theserequirements as part ofthe routinereviews of
providers sites and services. 100% ofproviders are reviewed through this process annually. Providers found to
have issues in theirreview of medication administrationregimes, or in the accurate administration of medication
will be issued deficiencies via exit conference summary forms ora Statementof Deficiency (SOD) which the
providermust address by creatinga Plan of Corrective Action (POCA) which DQI reviews, approves, and later
verifies its implementation. The provider has 20 days to submita POCA from the receipt ofthe SOD and 10days
followingreceipt of a 45 day letter. Implementation and effectiveness ofthe POCA is verified during the
followingreview of services. If a 45 day letter was received, correction is verified atthe follow-up visit, which is
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scheduled followingthe 45 day timeframe.

Any trends identified through the DQI review processare reviewed; if appropriate, advisories willbe issued by
OPWDD to allproviders.

Appendix G: Participant Safeguards

Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

i. Provider Administration of Medications. Selectone:

O Not applicable. (do not complete theremaining items)

® waiver providers areresponsible for the administration of medications to waiver participants who
cannotself-administer and/or have responsibility to oversee participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies thatapply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies
concerning medication administration by non-medical waiver provider personnel. Statelaws, regulations, and
policies referenced in the specificationareavailable to CMS uponrequestthrough the Medicaid agency orthe
operatingagency (if applicable).

Policies:

The State Regulations governing the administration of medications by waiver providers are outlined in Title 14
NYCRR Part

633.17. Administrative Memorandum #20 15-03 summarizes the requirements for providers and gives guidance to
providers regarding the implementation of regulations.

The RNis responsible for developing an individualized plan for nursing services for any participant who requires
nursing care, including those who require medication administration for diagnosed medical conditions. Such plans
must be updatedatleastannually or wheneverthere is a significant change in the participant's condition.

The provider's program planning team (with input from a registered nurse, physician, or physician's assistant)
must evaluate participants within three months oftheir entrance into a residential facility regarding their ability to
self-administer (with re- evaluation on an annual basis). The evaluation is based upon the following designations:
independent self-administration, self-administration with supervision, self-administration with assistance, or
incapable of self-administration.

If anyone besides the RN administers medicationin a facility, the RN mustdocument that Direct Support
Professionals (DSPs) havebeen educated about the chronic conditionsandrelated health care needs ofeach
participant in their care.

The RN shallalso ensure that there is a participantspecific medication sheet for each medication thatis
administered. This sheet shallinclude all of the informationrequired by 14 NYCRR section 633.17(a)(17)(iii). If
there is any change in the medicationregimen, orif a new medicationis added to the regimen, the staffis required
to notify the RN priorto administering the medication.

If a participant is prescribed medication for behavior modification or to control maladaptive or inappropriate
behavior, or fora co-occurring psychiatric disorder, she/he must provide informed consent. The team should
confirm his/her capacity to provide informed consent. In those cases when the program planning team
unanimously agrees that the person does not have capacity to give informed consent, theteam shall provide an
evaluationthat includes a detailed analysis as the basis of its opinion. The results ofthe evaluationmustbe in
writing and documented in the participant's clinicalrecord and, if not completed by a NYS licensed psychologist
orphysician, must be confirmed by one of these licensed professionals. If the individualis foundto lack capacity
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to consent, a capable person ora surrogate decision-maker must give informed consent to suchmedication after
he orshe s told the purposes, risks and benefits of the medication, and any alternatives to the administration of
the medication, in additionto aninstructionthatthe personis free to withdraw his orherconsent atanytime
without prejudice.

Itshallbe the responsibility of the Registered Professional Nurse to determine which nursing procedures,
including medication administration, unlicensed direct care staff will be allowed to perform, and which unlicensed
DSPs will be allowed to perform them. The Registered Professional Nurse exercises professional judgmentas to
when delegationis unsafe and/ornot in the participant's best interest.

When makinga decisionregardinga nursingtask oractivity, the RN assesses the following:

-complexity ofthetask;

-condition/stability of the participant; and

-training, skill and experience ofthe staffinvolved, including relevant factors related to the participant’s ability to
safely providenursing services.

Underthe Nurse Practice Act, the State Education Department has allowed unlicensed staffto assist certain
participants to administer their medications. This includes participants who are Self-Directing (butmaynot be
able to physically take their medication), those who are Self-Administering but require supports, and individuals
who are unable to administer their own medication.

Training:
RNs who do not have previous experience in the field of intellectual/developmental disabilities (I/DD) nursing
will be required to complete an orientation for registered nurses in I/DD nursing within three months ofbeing

hired.

It is the responsibility ofthe RN to provideinitialand on-goingtraining to unlicensed DSP staffin allnursing
tasks and/or functions that they will perform, including medication administration. The RN must periodically
review that the performance ofunlicensed staffis consistent with standardsof careand training. An RN cande-
certify a direct care staffatany time if, in the opinion of the RN, the DSP sta ff is unsafe in medication
administration.

“Periodically ” would be defined as, at a minimum, onanannual basis, oras determined by the RN. Forexample,
if the RNis in a residence at thetime that medications are being administered, or care is being provided, he/she
hasthe optionof observing the unlicensed staff in providing care atthat time. If there are any complaints
regardingcare orif there are medication errors, the RN may determineit is necessary to go into a residence at the
time the medications are being administered or care is being provided to observe and provide any additional
trainingthat may berequired. “Periodically” maybe differentdepending on themedicalneeds ofthe individuals
within a home. Ifthere are more needs, and/or more nursing tasks being delegated, an RN may determine that
observations of staffare needed on a more frequent basis to ensure the standards of care and trainingaremet.

Medication administrationis taughtutilizinga standard curriculum approved by OPWDD.

Unlicensed DSP staffareseparately certified for medication administration by the provider’s RN. The training is
standardized and the curriculum is provided by OPWDD. In orderto be certified, the DSP mustcomplete:

-The didactic and skills portion of the curriculum (the didactic portion will take approximately a minimum of
fourteen (14) hours to complete).

-An examination of atleast 100 questions (a pool of questions provided by OPWDD for use by the provider)
where the studentmust obtain a score of 80% or better. The examination may be brokenup into smallerexams;

and

-A clinicalpracticum thatincludes pouring, administering, and recording medications with no errors on three
separate occasions to all participants (defined as a medication pass) atthe certified setting where the staffis
permanently assigned. If a direct carestaff is reassigned, they cannot administer medication until they complete
an error-free medication pass supervised by an RN. Note thatthe three errorless pours mustbe concurrent, and
staffhave a total of six (6) attemptsto achieve this.

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 232 0of 370

3/27/2023

Each DSP mustbe recertified atleastonce a year by a registered nurse who reviews the DSP’s performance over
the past yearand observes oneerrorless medication pass. In addition, the RN will review the following with the
unlicensed DSP:

-Updates on medications;

-Updates on policy;

-The "6 Rights" of medication administration whichis ensuring thattheright personreceives theright medication,
in the right dose, through the right route (e.g., by mouth, on theskin, etc.), at the right time, and the right
documentation.

-One errorless medication pass

-Review of medication errors

Certification to administer medication is transferrable from one agency to another, as per2021-ADM-06 “The
Developmentof Policies and Procedures Pertaining to the Allowance to Transfer Approved Medication
Administration Personnel (AM AP) Certification Between Provider Agencies,

ii.

Medication Error Reporting. Selectoneofthe following:

o Providers thatare responsible for medication administration arerequired to both record and report
medication errors to a state agency (or agencies).
Complete thefollowing three items:

(a) Specify stateagency (oragencies) to which errors are reported:

(b) Specify the types of medication errors that providers are required to record:

(c) Specify the types of medication errors that providers must report to the state:

Providers responsible for medication administration arerequired to record medication errorsbut make
information about medication errors available only when requested by the state.

Specify the types of medication errors that providers are required to record:

In orderto be certified by OPWDD, a provider must have a policy in place to review medication administration
and to record/reporterrors. All medication administration errors must be documented in a participant’s record,
however, if the error does notresult in an adverse effect, it is not required to be reported.

If an incident falls underthecategory ofa serious reportable incidentas defined by regulation part 624, a
provider must report the incident to OPWDD through the electronic Incident Report Management Application
(IRMA) foradditional review. This would include a medication error where a person evidences marked adverse
effects ora person’s health or welfare is in jeopardy dueto:

-The administration of medication in anincorrectdosage, in anincorrect specified form, by incorrectroute of
administration, or which has not been prescribed or ordered;

-Administration of a medication to the wrongperson; and

-Failure to administera prescribed medication.

Any medication administration which requires admission to a hospital falls under the category of a serious
reportable incident, and must be reported to OPWDD in writing.
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iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance

of waiver providers in the administration of medications to waiver participants and how monitoring is performed
and its frequency.

Ongoing Oversight

Through anestablished DQI survey procedure, OPWDD verifies the adherence to policies and procedures related
to medication administration and the semi-annual review of the medication administration regime for participants
in all certified residential facilities; the providers are audited a gainst their own reporting procedure. OPWDD also
ensures through regulationthatall providers which assume theresponsibility to administer medications
(residential ornon-residential) have person-specific information a vailable regarding the medications made
available to staff/ family care provider.

OPWDD's Division of Quality Improvement (DQI) reviews theserequirements as part of the routine review of
providers, theirsites and services. Providers are reviewed through this process routinely. Providers found to have
issues in theirreview of medication administration regimes, or in the accurate administration of medication will
beissued in an exit conference summary formora Statementof Deficiency (SOD) which the providermust
address by creatinga Plan of Corrective Action (POCA) which DQI reviews, approves, and later verifies its
implementation. An agency has 20 days to submit a POCA fromreceipt ofthe SOD and 10 days to submit a
POCA from the receiptofa 45 day letter.

Any trends identified through the DQI survey process are reviewed; if appropriate, advisories will be issued by
OPWDD to allproviders.

When a review results in issuance of a statement of deficiencies, theagency is required to provide a POCA that
describes activities taken and tobe taken by the agency to correctimmediate concerns, review thatthe deficient
practice is not present for others, and processes to ensure the practice will not be repeated. DQI works with the
agency untilthe plan is sufficiently potentto address theissue(s). In mostcases the implementation and
effectiveness isreviewed at thenext routinereview. Formore serious issues whena 45 day letteris issued,
verification activities begin approximately 45 days after issuance. If Imminent Danger is determined, a plan of
correction isreceived during the review and the survey teamwill not leave until the strategies in the planare
implemented to address theimmediate concern.

When an agency has continued systemic or egregious problems, or is unable to maintain compliance, they may be
referred to the Early Alert Committee for consideration. [fplaced on early alert, the agency must not only have
provideda POCA foridentified deficiencies, butalsoa Management Plan that addresses broader influences onthe
effectiveness and appropriateness of service delivery and sa feguards. The status and progress of these agencies
are reviewed monthly by a committee of OPWDD management. Agencies may also be referred tothe Fine
Committee for consideration ofa financiallevy.

Poorly performing a gencies receive more frequent monitoring of servicedelivery as determined by DQI
leadership. Sustained poor performance or failure to improve or sustain improvement may result in action by
OPWDD, within its authority to: seek surrender of operating certificate, facilitate the dissolution of anagency,
and transfer of services to competent providers.

In2019 DQI beganto review Quality Improvement planning and activities completed by a gencies.

DQI hasbeenexpandingits data collection capabilities and in collaboration with ITS, protocols aredeveloped in
an on-line application andreview finding entered as close to realtimeas possible. With the collection of findings,
DQI is working with a team to report onthe data collected via Business Intelligence mechanism, allowing
examination by agency, region, service type, etc. While basic reportingis possible, reportingis still being refined.
Findings and trends havebeenand will continue to be shared with provider a gencies via DQI provider training
semi-annually, special reporting, provider association meetings, etc. Trends may also be used to inform OPWDD
on actions that may need to be taken, e.g. statewide training, etc.

Reportable Incident Review
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Ifanincidentfalls underthe category ofa serious reportable incident asdefined by part 624 oftheregulations, a

providermust enter theincident into IRMA. Theseincidents are reviewed by OPWDD's Incident Management

Unit (IMU) staff, resulting in appropriate follow-up. Incident information is a ggregated and reviewed by DQI
stafffortrends.

If an incidentresults in the death ofa participant, the IMU reviews thesituation. The NYS Justice Center forthe
Protection of People with Special Needs also reviews all deaths of participants in the waiver program.

Appendix G: Participant Safeguards

Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide informationin the following fields to detail the States
methods for discovery and remediation.

3/27/2023

a.Methods for Discovery: Health and Welfare

The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (Forwaiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,

identifies, addresses, and seeks to prevent the occurrenceof abuse, neglect and exploitation.”)
i. Sub-Assurances:

a.Sub-assurance: The state demonstrates on an ongoing basis thatit identifies, addresses and seeks to
prevent instances of abuse, neglect, exploitation and unexplained death. (Performance measures inthis

sub-assuranceinclude all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Performance Measures

Foreach performancemeasurethe State willuse to assess compliancewith the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enablethe State to
analyzeand assess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
The number and percentof criticalincidentinvestigations that were completed
within the appropriate timeframes. (Percentage=number of criticalincident

investigations that were completed within the appropriate timeframes/total number
of criticalincidentinvestigations completed).

Data Source (Select one):

Other

If'Other'is selected, specify:

IRMA

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):

(check each that applies):

@ State Medicaid L1 Weekly B 100% Review
Agency
Operating Agency Monthly Less than 100%

Review
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|:| Sub-State Entity |:| Quarterly |:| Representative
Sample
Confidence
Interval
O Other O Annually O Stratified
Specify: Describe Group:
Continuously and | [[] Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

Continuously and Ongoing

Other
Specify:
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Performance Measure:

The number and percent of physical and sexual abuse allegations that were

appropriately reported to law enforcement. (Percentage=number of physical and
sexual abuse allegations that were appropriately reported to law enforcement/total

number of physical and sexual abuse allegations).

Data Source (Select one):
Other

If'Other'is selected, specify:

IRMA
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):
LI State Medicaid LI weekty 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

O Quarterly

O Representative
Sample
Confidence
Interval=

L Other
Specify:

O Annually

L] Stratified

Describe Group:

Continuously and
Ongoing

O Other
Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach

that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

O Weekly
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Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

The number and percent of restrictive physical interventions (take downs and floor
holds) recorded in the RIA that are conducted appropriately and do notresultin an
incident (Percentage=number of restrictive physical interventions recorded in RIA
minus the number of restrictive physical interventionswith a corresponding record in

IRMA/total restrictive physical interventions in RIA).

Data Source (Select one):
Other
If'Other'is selected, specify:

Restrictive Intervention Application (RIA)

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(checkeachthat applies):

[ State Medicaid [ Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

O Quarterly

O Representative
Sample
Confidence
Interval=

D Other

O Annually

D Stratified
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Specify:

Describe Group:

Continuously and [ Other
Ongoing Specify:

|:| Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency ofdata aggregation and
analysis(check each that applies):

L] State Medicaid Agency

O Weekly

Operating Agency

L1 Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

The number and percent of critical incident investigations that were initiated within
the appropriate timeframes. (Percentage=criticalincident investigations that were
initiated within the appropriate timeframes/total criticalincident investigations).

Data Source (Select one):
Other

If'Other'is selected, specify:
IRMA
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid D Weekly 100% Review
Agency
Operating Agency m Monthly Less. than100%
Review
m Sub-State Entity m Quarterly Representative
Sample
Confidence
Interval=

O Other O Annually O Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
O Continuously and Ongoing
O Other
Specify:
Performance Measure:

Number and percent of individuals and advocates who were informed of the process

to express concerns and objections. (Percentage=Number of individuals and

advocates who were informed ofthe process to express concerns and objections/total

number of case management records reviewed).

Data Source (Select one):

Other

If'Other'is selected, specify:
DQI Person Centered Review

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check eachthat applies):

[] State Medicaid [] Weekly [J 100% Review
Agency
Operating Agency O Monthly Less than 100%
Review
I:I Sub-State Entity I:I Quarterly Representative
Sample
Confidence
Interval=
See QIS-b.i.
O Other O Annually O Stratified
Specify: Describe Group:
X
Continuously and O Other
Ongoing Specify:
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Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach

Frequency of data aggregation and
analysis(check each that applies):

that applies):
State Medicaid Agency O Weekly
Operating Agency O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

The number and percent of abuse, neglect, exploitation and all death cases reported
in IRMA that may be a possible crimethatare reported to law enforcement. (# of
abuse, neglect, exploitation and all death cases thatmay be a possible crime thatare
reported to Law enforcement/total # of abuse, neglect, exploitation and all death cases

that may be a possible crime reported in IRMA).

Data Source (Select one):

Other

If'Other'is selected, specify:

IRMA

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check eachthat applies):
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State Medicaid O Weekly 100% Review
Agency
Operating Agency ] Monthly O Less.than 100%
Review
I:l Sub-State Entity I:I Quarterly D Representative
Sample
Confidence
Interval=
Other m Annually m Stratified
Specify: Describe Group:

Continuously and O Other

Ongoing Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
Other
Specify:
Annually
O Continuously and Ongoing
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
O Other
Specify:

b. Sub-assurance: The statedemonstrates that an incident management system is in placethat effectively

resolvesthoseincidents and prevents further similar incidents to the extent possible.

Performance Measures

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated datathat will enable the State to
analyzeandassess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated where appropriate.

Performance Measure:

The number and percent of criticalincidents reported within the required
timeframes. (Percentage=number of criticalincidents reported within appropriate
timeframes/total critical incidents reported).

Data Source (Select one):
Other

If'Other'is selected, specify:

Incident Reporting Management Application (IRMA)

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):

[] State Medicaid [J] Weekly 100% Review
Agency
X .
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly [ Representative
Sample
Confidence
Interval=

I:I Other I:I

Annually O Stratified
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Specify: Describe Group:
Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

L] Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

The number and percent of criticalincidentinvestigations where there was evidence

that the necessary protections of affected individuals were implemented when

appropriate. (Percentage=number of critical incident investigations where there was
evidence that the necessary protections of affected individuals were implemented

when appropriate/totalnumber of critical incident investigations).

Data Source (Select one):
Other
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If'Other'is selected, specify:

IRMA
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):
O State Medicaid U Weekly 100% Review
Agency
Operating Agency L Monthly O Less than 100%

Review

O Sub-State Entity

L Quarterly

O Representative
Sample
Confidence
Interval=

O Other O Annually O Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

|

Other

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):

Specify:

O Continuously and Ongoing

O Other
Specify:

Performance Measure:

The # and % of Incidents in IRMA thatare not Deliberate Inappropriate Use of
Restraints and Inappropriate use of restraints reported in IRMA compared to the
number of criticalincidents related to restraints in IRMA (% = Incidents that are not
Deliberate Inappropriate Use of Restraints and Inappropriate use of restraints
reported in IRMA/Critical Incidents in IRMA related to use of restraints).

Data Source (Select one):

Other
If'Other'is selected, specify:
IRMA
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):
[] State Medicaid [] Weekly 100% Review
Agency
X .
Operating Agency O Monthly O Less than 100%
Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval=
O Other O Annually O Stratified

Specify: Describe Group:
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Continuously and O Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each thatapplies):

L State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:
Annually
O Continuously and Ongoing
O Other
Specify:
Performance Measure:

The number and percent of substantiated incidents involving Deliberate

Inappropriate Use of Restraints where a root cause was identified. (Number of
substantiated critical incidents reported in IRMA involving Deliberate Inappropriate
Use of Restraint with a root cause identified/All substantiated criticalincidents

reported in IRMA involving Deliberate Inappropriate use of Restraint).

Data Source (Select one):
Other

If'Other'is selected, specify:
IRMA

Responsible Party for | Frequency of data Sampling Approach
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data collection/generation (check eachthat applies):
collection/generation (checkeachthat applies):
(check each that applies):
c o o .
State Medicaid m Weekly 100% Review
Agency
Operating Agency m Monthly Less than100%
Review
|:| Sub-State Entity I:I Quarterly Representative
Sample
Confidence
Interval=

Other m Annually m Stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

O Weekly

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly

Other
Specify:

Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):

[ Continuously and Ongoing

O Other
Specify:

c. Sub-assurance: The statepolicies andprocedures for the use or prohibition of restrictiveinterventions

(including restraints and seclusion) are followed.

Performance Measures

Foreach performancemeasurethe State will use to assess compliancewith the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyzeand assess progress towardthe performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percentof incidents thatdo notinclude seclusion reported/all

incidents reported in IRMA (percentage=number ofincidents thatdo notinclude
seclusion reported/totalincidents reported).

Data Source (Select one):

Other
If'Other'is selected, specify:
IRMA
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):
(check each that applies):
] State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%
Review
I:I Sub-State Entity I:I Quarterly I:I Representative
Sample
Confidence
Interval=
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Other m Annually m Stratified
Specify: Describe Group:

Continuously and O Other

Ongoing Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and

aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
O Other

Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

Performance Measure:
The number and percent of incidents thatare not deliberate inappropriate use of
restraints and inappropriate use of restraints thatresultin anincident being
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reported/allincidents reported in IRMA (percentage=number ofincidents thatare
notdeliberate inappropriate use of restraints and inappropriate use of restraints

reported/totalincidents reported).

Data Source (Select one):
Other

If'Other'is selected, specify:

IRMA
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):

(check each that applies):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

U Sub-State Entity

U Quarterly

O Representative
Sample
Confidence
Interval=

0] Other L] Annually L] stratified
Specify: Describe Group:
Continuously and O Other
Ongoing Specify:

O Other
Specify:

Data Aggregation and Analysis:

that applies):

Responsible Party for data
aggregation and analysis (checkeach

Frequency of data aggregation and
analysis(check each that applies):

O State Medicaid Agency

D Weekly
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Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

Operating Agency

O Monthly

O Sub-State Entity

O Quarterly
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O Other
Specify:
Annually

[ Continuously and Ongoing

[ Other
Specify:

Performance Measure:

The number and percent of restrictive physical interventions recorded in the
Restrictive Intervention Application (RIA) that are conducted appropriately and do
notresultin anincidentreporting to IRMA. (Percentage =number of restrictive
physical restraints interventions recorded in RIA without a corresponding entry in
IRMA/total restrictive physical interventions in RIA).

Data Source (Select one):

Other

If'Other'is selected, specify:
RIA

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check eachthat applies):
collection/generation (check each that applies):

(check each that applies):

[ State Medicaid [ Weekly 100% Review
Agency
Operating Agency O Monthly O Less than 100%

Review

O Sub-State Entity

O Quarterly

O Representative
Sample
Confidence
Interval=

D Other

O Annually

D Stratified
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Specify: Describe Group:
Continuously and n Other
Ongoing Specify:

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (checkeach
that applies):

Frequency of data aggregation and
analysis(check each that applies):

L] State Medicaid Agency

O Weekly

Operating Agency

L] Monthly

O Sub-State Entity

O Quarterly

O Other
Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

onthe responsibility of the serviceprovider as stated in the approved waiver.

Performance Measures
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d. Sub-assurance: The state establishes overall health care standards and monitors those standards based

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance (or

sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.
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Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, howthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

The number and percent of individuals who receive routine medical
exams/appointments per his/her health care professionals’ recommendations.
(Number of individuals receiving/attending needed/recommended medical
appointment/total number of individuals in the Case Management review sample)

Data Source (Select one):
Other

If'Other'is selected, specify:
DQI Person Centered Review

Responsible Party for Frequency of data Sampling Approach

data collection/generation (check eachthat applies):

collection/generation (check each that applies):

(check each that applies):

O State Medicaid O Weekly O 100% Review
Agency

Operating Agency O Monthly Less than100%

Review

O Sub-State Entity O Quarterly

Representative

Sample
Confidence
Interval=
See QIS-b.i.
LI Other Annually LI stratified
Specify: Describe Group:
] Continuously and O Other
Ongoing Specify:
O Other
Specify:

Data Aggregation and Analysis:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (checkeach |amalysis(check each thatapplies):
that applies):
O State Medicaid Agency [ Weekly
Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
Annually
[ Continuously and Ongoing

L Other
Specify:

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the

State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

OPWDD has a comprehensive process foridentification and remediation of problemsand deficiencies that impact
on the individual's health and welfare. The process begins with OPWDD DQI survey activity. AIHCBS waiver
providers and all certified programs/sites are reviewed routinely by DQI and findings are considered prior to
renewalof operating certificates. DQI's survey protocols are extensive andreflecta review of the major elements
of regulations, provider responsibilities, and health and safety ofindividuals served. These protocols includea
review of provider compliance with 14 NYCRR Part624 and 625 which outlines OPWDD's extensive processes
foraddressingallincidents includingreports of abuse, significantincidents andnotable occurrences forall
OPWDD operated, certified, sponsored or funded a gencies, and 14 NYCRR Part 633 "Protections of Indiv iduals
Receiving Services" which sets forth standards for ensuring and promoting the protection of persons served.
Surveyors utilize a variety oftechniques to gather informationincluding observation, interviews, documentation
reviews, and facility and physical plant reviews.

OPWDD has a centralized Incident Management Unit within DQI, the sole function of whichis to followup on
criticalincidents including abuse and neglectto ensure that appropriate actions are taken. Together with the
Statewide Committee on Incident Reporting (SCIR), the Incident Management Unit analyzes data from these
incidents for systemic remediation and systemsimprovement. SCIR is an interdivisional committee and also
includes OPWDD stakeholders: SCIR is chaired by a senior manager within OPWDD and meets to review
statewide data and trends from incident reports and investigations. SCIR monitors statewide issues related to
identification, reportingand management of incidents involving care and treatment of individuals served. SCIR
also develops statewide policy and alerts to the field to address issues identified through trend analysis. Based on
this analysis, SCIR issues alerts to provider a gencies and targets training to risk areas.

Centralized Investigations of abuse and neglect: OPWDD has a centralized Investigation Unit (Office of
Investigations and Internal Affairs - OI1A)) with a lead investigator and centralizes the function to ensurean
independent, unbiased process for investigations of state provided services/facilities. In addition, allproviders are
now required to immediately reportallincidents of physical and sexual abuse that are possible crime to law
enforcement. New regulations were promulgated that require all investigations (across state and voluntary
provided operations) to be conductedatarm’s length.
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Additionally, there is a consistent investigator training; standardization of investiga tions report formats and entry
into the State IncidentManagement R eporting Application (IRMA); establishmentand monitoring of appropriate
timeframes fortheinitiation and completion of investigations; establishment of criteria and processes when
OPWDD’s Centralized Investigation Unit closely monitor the investigations of voluntary providers Mortality
Review. Effectivein 2012, NYS OPWDD partnered with the University of Massachusetts Medical School’s
Center for Developmental Disabilities Evaluationand Research Center to establish anenhanced mortality review
system across New York State, consistent with current national practice standards in the field of developmental
disabilities and mortality review. At the center of this system is regional Mortality review committees and one
statewide Central Mortality Review Committee. As part of ongoing quality improvement, OPWDD and DOH
created aninter-agency Central Mortality Review Committee. This committee was created to provide an expert
review of potentially preventable deaths, identify systems’ issues that increase risk of mortality, and propose
solutions to improve the quality of supports and services across the system.

MANDATORY REPORTING on the USE of SCIP-R RESTRICTIVE or PROMOTE PERSONAL/ PHYSICIAL
INTERVENTIONS

The Restrictive Intervention Application (RIA) is a databaseand tracking system thatcollects information
pertainingto the use of SCIP-R or PROMOTE restrictive personal/ physical interventions. It is modeled after the
Incident Report and Management Application IRMA) system currently in placeforincident management.
Collection of this information will assist OPWDD and voluntary providers in trackingand trendingthe use of
SCIP-R or PROMOTE restrictive personal/physical interventions ona statewide basis. This initiativeis part of
OPWDD's QI strategy. The baseline data collected (see PM above) helped target areas for quality improvement to
reduce the need for physical interventions. These target areas included: establishmentof consistent investigator
training and competencies; standardization of investigation report formats and entry into the State Incident
Management Reporting Application (IRMA); establishment and monitoring ofappropriate timeframes for the
initiation and completion ofinvestigations; establishment of criteria and processes when OPWDD’s Centralized
Investigations Unit closely monitored the investigations of voluntary providers and when OPWDD’s Investigators
actually conducted the investigations of voluntary providers Continuedin QIS b.i. below.

b. Methods for Remediation/Fixing Individual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regardingresponsible parties and GENER AL methods for problem correction. In addition, provide information on
the methods used by the state to documentthese items.

3/27/2023



Draft Waiver Amendment 10-01-2023 Page 257 of 370

3/27/2023

ii.

Continued from QIS a. ii. above.

Criticalincidentsinclude Reportable Incidents (Abuse/Neglect and Significant Incidents) and Serious Notable
Occurrences as defined in OPWDD regulations in Sections 624.3 and 624 4.

Abuse and Neglect Incidentsconsists ofthe following classifications: physical abuse, sexual abuse, psychological
abuse, deliberate inappropriate use ofrestraints, use of aversive conditioning, obstruction of reports ofreportable
incidents, unlawful use oradministration ofa controlled substance, and neglect.

Significant Incidents consist ofthe following classifications: conduct between individuals receiving services,
seclusion, unauthorized use oftime out, medication error with adverse effect, ina ppropriateuse of restraints,
mistreatment, missing person, unauthorized absence, choking with known risk, choking with unknown risk, self-
abusivebehavior with injury, injury with hospital admission, theft/financial exploitation, and other.

Serious Notable Occurrences consist ofthe following classifications: death and sensitive situation.

Sampling Approach

Measures based onthe DQI Person Centered Review (PCR) and DQI survey sample are derived from a two -patt
samplingapproach, which culminates in a total sample of approximately 1500 people receiving waiver services:
1. The first part ofthesample is generated by OPWDD and is designed to cover people receiving waiver services
from eachagency, since quality is assessed at boththe individual and provideragency level. The sample is also
designed to sample all HCBS waiver service typesdelivered to individuals statewide. A totalof approximately
1100 people are included in the pullensuring full coverage ofthe state.

2. The secondpart ofthe sample is generated by DOH and is a sample of 400 individuals. The sample size is
generated by RAOSOFT and ensures thatthe sample willmeet a 95% confidence level with a margin of errorof
+/-5%.

The total countincluded in the PCR sample is then 1500, whichincludes a sample ofindividuals by provider
agency (1100)andsample ofindividuals (400).
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At the end of each DQI survey described above, survey teams conduct exit interviews and inform the agency of
findings andif any findings representissues requiring immediate correction. This informationis documented on
Exit Conference Forms (ECF) which identify all deficiencies and are provided to anauthorized representative of
the agency forsignature acknowledging their receipt of the Exit Conference Form. Deficiencies identified only on
the ECF are to be addressed within 30 days. A Statementof Deficiency (SOD) s issued to an agencyanda Plan
of Corrective Action (POCA) required from the agency for serious, systemic and/or pervasive or egregious
issues/deficiencies identified during the survey process. For example, situations in which it is determined that
conditions or practices exist which, if allowed to continue, havea high probability of causing harm without
correction, willresult in an SOD requiring the agency to submit an acceptable POCA to DQI within 10-20 days
dependinguponthe nature of the deficiency. For deficiencies that result in a 45 day letter, DQI verifies correction
in 45 days. Forall other deficiencies, corrections are verified during the nextreview.

A POCA must outline the provider's planned action to correctevery specific regulatory deficiency, the expected
completiondateof the correction, and provider actions to maintain and ensure continued regula tory compliance.
DQI reviews all POCAs and conducts follow up activity to ensure the deficiencies and contributing factors have
been corrected. Failure ofanagency to submit and implementanacceptable POCA could result in the
decertification and/or cancellation ofthe HCBS Medicaid Provider Agreement.

Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check eachthat Frequency of data aggregation and
applies): analysis(check each that applies):

State Medicaid Agency O Weekly




Draft Waiver Amendment 10-01-2023 Page 258 of 370
Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
Operating Agency Monthly
O Sub-State Entity O Quarterly
O Other
Specify:
Annually
O Continuously and Ongoing
U Other
Specify:
¢. Timelines

When the Statedoes not haveall elements ofthe Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.

® No
O Yes

Please providea detailed strategy forassuring Health and Welfare, the specific timeline forimplementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under §1915(c) of the Social Security Act and42 CFR §441.302, the approval of an HCBS waiver requires that CMS determine
that the state hasmadesatisfactory assurances concerning the protection ofparticipanthealth and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingentuponreview by CMS anda findingby CMS
thattheassurances have been met. By completingthe HCBS waiverapplication, the state specifies how it has designed the
waiver’s critical processes, structures and operational features in order to meet these a ssurances.

- Quality Improvement is a critical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMSrecognizes that a state’s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the servicesoffered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose ofthis application, the state is expected to have, atthe minimum, systems in place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It maybe more efficient and effective fora Quality Improvement Strategy to spanmultiple waivers and other long-term care
services. CM S recognizes the value ofthis approachand will ask the stateto identify other waiver programs and long-term care

services thatare addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components
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The Quality Improvement Strategy thatwill be in effectduringthe period of theapproved waiveris described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must bea vailable
to CMSupon request through the Medicaid agency or the operatinga gency (if appropriate).

In the QIS discovery and remediation sections throughoutthe application (located in Appendices A,B,C, D, G, and ), a state
spells out:

- Theevidence based discovery activities that willbe conducted for each of the six major waiver assurances; and
- The remediation activities followed to correct individual problems identified in the implementation ofeach ofthe
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to a ggregated,
analyzed discovery and remediation information collected oneach oftheassurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will followto continuously assess the effectiveness of the OIS andrevise it as necessary and a ppropriate.

If the state's Quality Improvement Strategy is not fully developed at thetime the waiver application is submitted, the state may
provide a work planto fully develop its Quality Improvement Strategy, including the specific tasksthe state plans to undertake
duringthe period thewaiveris in effect, the major milestones associated with these tasks, and theentity (or entities) responsible
forthe completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid stateplan, specify the controlnumbers for the other waiver programs and/or identify the other long-tem services that
are addressed in the Quality Improvement Strategy. In instanceswhen the QIS spans morethan one waiver, the statemust beable
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS forthe consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e.,employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)

H-1: Systems Improvement

a.System Improvements

i. Describe the process(es) for trending, prioritizing, and implementing sy stem improvements (i.e., design changes)
promptedas aresult of an analysis of discovery and remediation information.

OPWDD’s waiverassurance quality framework, a subset of OPWDD’s larger statewide comprehensive quality
improvement strategy (QIS), ensures that OPWDD achieves its mission, vision, values, guiding principles and
strategic goals and objectives. OPWDD’s waiver purpose is reinforced by the various components of OPWDD’s
QIS, designed to ensure thatthe expectations of waiver participants and stakeholders are met, that services are of
the highest quality, and that individuals served arehealthy and safe. The foundation of OPWDD’s QIS is built
upon discovery through performance metrics, reporting to stakeholders, and systems wide analysis and
collaborationthat leads to effectiveremediation strategies, quality of care enhancements, and ultimately mission-
driven progress.

In partnership with national consulting groups, OPWDD has continued to develop and strengthen its quality
improvement infrastructure that permeates through leadership, management, and Regional Office staff from all
functional divisions/units and across stakeholder work groups. Recent enhancements to the quality improvement
infrastructureincludethe establishment ofa Division of Data Management and Strategy that is responsible for
advancing OPWDD’s data driven quality improvements. This construct establishes a series of committees
(ongoingandadhoc)that interfaceand create a framework to develop, monitorand revise quality improvement
initiatives throughoutthe developmental disability service system in New York State. In addition, the Division
of Quality Improvement has addeda second Deputy Director, focused on Quality Strategy and continuous
quality improvement.

OPWDD’s Quality Improvement infrastructure includes: advisory committees and OPWDD leadership
committees is charged with providing vision and strategic direction for transformation and quality improvement
that results in system reform and continuous quality improvementacross the OPWDD enterprise; andadhoc
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quality committees thatare formed fora specific purpose andare usually timelimited. Examples of OPWDD’s
quality improvement advisory committee structure includes the New York State Developmental Disabilities
Advisory Council (DDAC)andthe Joint Advisory Council (JAC) for Managed Care (see:
https:/opwdd.ny.gov/events).

OPWDD continues to operate its robust review of incidents and mortality through its Mortality Review Steering
Committee and mortality regional committees and through the Statewide Committee on Incident Review (SCR).
In addition to this existing committee structure, OPWDD has also sought recommendation fromadhoc
committees and expert panelists, Recentexamples includea series of workgroups established in June 2018 to
makerecommendations to OPWDD on quality related system improvements including: “Higher Needs”
workgroup to look at supports and services for individuals with higherneeds; “Direct Care Hiring” workgroup to
identify themost critical elements contributing to recruitment and retention strategies; Value Based Payment
Implementation workgroup to design recommendations for OPWDD’s service system for outcome measures that
show promise for VBP strategies; and several other workgroups engaged in making recommendations for
systemic improvements in the OPWDD service system.

OPWDD'’s stakeholderteams and workgroups aredesigned to guide the system, identify critical areas for
improvement, coordinate new and ongoing efforts, and develop strategies to make sure that the system is person-
centered and sustainable. They focus on: the goals and objectives identified in the OPWDD 507 plan; achieving
transformation goals; and continuing to work with the provider community to find efficiencies and foster
mnovation.

In collaboration with thenew Division of Data Managementand Strategy, OPWDD’s key organizational
divisions are engaged in trending, prioritizing and implementing systems improvements and transformation
reforms. These efforts ensure that OPWDD has meaningful performance measures that result in accountability
and continuous quality improvement throughout the enterprise; and spearheads OPWDD’s involvement,
implementation, and analysis of the National Core Indicators (NCI) used for quality improvement at the OPWDD
systems levelandis involved with theevaluation and accountability of OPWDD’s transformation initiatives.

The Division of Policy and Program Developmentand Service Access, Program Implementation & Stakeholder
Support Regional Field Office have a responsibility for spearheading OPWDD’s transformation initiatives related
to: competitive employment; self-direction; expanding community integrated housing options, Money Follows the
Person (MFP) and deinstitutionalization; development ofthe specialized managed careplans; and for developing
continuous quality improvement strategies.

The Division of Quality Improvement (DQI) is responsible for monitoring regulatory compliance and certifying

all community programs (both State operated and not-for-profit community residential, day, clinic, and free-
standingrespite programs), and review of HCBS Waiver and care managementservices. DQI compromised of:
Bureauof Program Certification (BPC), Incident Management Unit (IMU), Continuous Quality Improvement
Unit (CQI),and Data Analysis and Evaluation Unit DAE). BPC is responsible forreview and certification of
OPWDD’s programs and services to ensureregulatory compliance and delivery of person-centered services and
supports. IMU provides real-time oversight of the critical function ofincident management statewide by
reviewing incidents to ensure appropriate protective measures are taken and thatrequired notifications to entities
are completed as appropriate (i.e. law enforcement). IMU provides feedback to providers if there are concerns
related to thecomprehensiveness and adequacy of investigations and corrective actions. IMU also works in
conjunction with the New York State Justice Center for the Protection of People with Special Needs, OPWDD’s
Office of Investigations and Internal Affairs and the OPWDD Office of EmployeeRelations, as wellas the
OPWDD Statewide Committee on Incident Review, to ensure a strong coordinated approach is taken in response
to any incidentof abuse/neglect or other serious incidents that may occur within voluntary and state-operated
service providers; IMU staff are available 24 hours per day seven days per week to consult with providers, to
ensure that timely and appropriate safeguards are in place forindividuals served and provide other DQI sta ff
with pertinent information for monitoring and evaluation. IMU alerts BPC and other OPWDD sta ff of
significant untoward events for immediate follow up, asneeded. IMU in conjunction with DAE is responsible
formanaging the Incident Report Management Application (IRMA) and reviewing and analyzing the data to
identify significant trends to ensure they are responded to appropriately to improve the quality of services to the
individuals served.

DAE is responsible forthea ggregation, and analysis and reporting of information necessary for DQI and
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OPWDD functions, andas requested or required by external oversightentities. Theunit provides BPC, CQI and
IMU with information necessary forroutine internal operations. Informationis also provided to assist in
determining opportunities for systemic quality improvement used by the Statewide Committee on Incident
Review (SCIR), Mortality Review, and BPC. Additionally, data is a ggregatedand reported to complete HCBS
settingand annual waiver reports to the Centers for Medicare and Medicaid (CMS). The DAE and develops
appropriate and standardized trend and analysis reports forthe OPWDD Commissioner and Leadership Teams
review. The unit has ensured thatcontinuous informationis reported regarding COVID-19’s impact on
OPWDD’s service system.

CQI develops and implements projects criticalto OPWDD’s core mission as well as internal to DQI, which
includes: developing, designing, and improving protocols and survey processes used by the Bureau of Program
Certificationin their on-site survey work; reviewing data and reporting on performance measures from these
surveys; and recommending actions for improvement resulting from the analysis. CQI designs and implements
periodic provider training. Under the guidance ofthe newly added positon DQI Deputy Director of Quality
Improvement Strategies and CQI will continue work with other DQI units and OPWDD divisions in developing
QI strategy. CQI also oversees, coordinates and/or project manages a number of committees devoted to OPWDD
quality priorities.

DAE is responsible forthea ggregation, analysis, and reporting of information necessary for DQI and OPWDD
functions, and as requested orrequired by external oversightentities. Theunit provides BPC, CQI, and IMU
with informationnecessary for routine internal operations. Information s also provided to assist in determining
opportunities for systemic quality improvementused by the Statewide Committee on IncidentReview (SCIR),
Mortality Review,and BPC.

The Office of Audit Services (OAS) staffalsoconduct provider oversight. OAS has responsibility forauditing
provideragencies thatoperateunder OPWDD’s auspices and coordinates audit activities with The New York
State Office of the Medicaid Inspector General (NYS OMIG). OAS, through its Bureauof Compliance
Management, conducts billingand claiming audits of waiver services at provider agencies, per the requirements
of recent amendments to OPWDD Waiver a greements with CMS. OAS coordinates therecoupment of Medicaid
monies throughthe NYS OMIG.

OPWDD also carries out periodic post-payment reviews to identify overlapping or inappropriate HCBS waiver
claims. Inappropriate claims are either voided or adjusted or the provideris required torepay theclaim. The data
is aggregated and reported on a monthly basis to the NYS OMIG.

OPWDD’s committee and organizational framework is intended to evolve and change as quality improvement
projects commence and are completed and new quality improvement priorities are initiated. These committees
and/orrelationships areusefulin describinghow continuous quality improvementis being designed, developed,
implemented and evaluated with OPWDD’s enterprise. OPWDD’s Commissioner advised by the committees and
organizational units described, and in conjunction with the Single State Medicaid Agency (DOH)andthe
Governor’s Office, makes final decisions on the prioritization of systems improvement initiatives.

New York State Legislationenactedin 2013 provided a Joint Advisory Council (JAC) for Managed Care chaired
by the OPWDD Commissioner. The DOH Commissioner is charged with advising both commissioners in regards
to the oversight ofthe Fully Integrated Duals Advantage for Individuals with Intellectual and Developmental
Disabilities (FIDA-IDD). This 12-member council includes individuals with developmental disabilities, their
families and advocates, and service providers. Three members of the JAC will also be members of thespecial
advisoryreview panel on Medicaid managed care. Thecharge ofthe JAC is to review allmana ged care options
providedto individuals with developmental disabilities, including the adequacy ofhabilitation services, the record
of compliance with person-centered planning, person-centered services and community integration, the adequacy
ofrates paid to providers and the quality of life, health, sa fety and community integration for individuals with
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developmental disabilities enrolled in managed care. JAC findings and recommendations will be reported tothe
OPWDD Commissioner, the DOH Commissionerand New York State Legislative Leaders.

As the Single State Medicaid Agency, DOH's primary focus is to ensure that OPWDD’s systemic operation of the
HCBS waiveradheres to six waiver assurances. DOH's primary oversightactivities take place in the following
areas: Multifaceted Life Plan (LP) reviews; Critical Significant Events (CSE) monitoring and participationin the
monthly Central Mortality Review Committee; OPWDD’s surveillance of waiver providers, including
participation in the monthly OPWDD Early Alert Committee; Medicaid enrollment of qualified providers;
participationin the OPWDD Joint Advisory Council Meeting; quarterly interagency (DOH and OPWDD)
standing quality meetings and timely and accurate CMS 372 Reporting. The DOH Waiver Management Unit
(WMU) continuously strives to enhance communication and collaboration with OPWDD, alongwith other
divisions andunits in DOH involved in waiver oversightactivities described in Appendix A.2.b.

ii. System Improvement Activities

Responsible Party (check each that applies): Frequency of Monitoring and Analysis(check each

that applies):
State Medicaid Agency O Weekly
Operating Agency Monthly
O Sub-State Entity Quarterly
O Quality Improvement Committee Annually
O Other O Other
Specify: Specify:

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description ofthevarious roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, includethe state's targeted standards for systems improvement.

The evaluation of systems design changes resulting from OPWDD’s quality managementand quality
improvement activities is achieved through the committee processes described above. Ultimately, the OPWDD
Leadership Team is the entity that prioritizes allagency-wide system improvement activities and is responsible
forthe effectiveness of strategic implementation. The OPWDD Leadership Team is advised by the
Commissioner’s DD Advisory Council established by NYS Mental Hygiene Law (13.05) and comprised of self-
advocates, family members, provider representatives, and other stakeholders, and a broad array of other internal

and external stakeholders that represent various constituencies including the following:
*OPWDD Provider Associations;

*The Self-Advocacy Associationof New York State;
*The Statewide Committee for Family Support Services; and
*Tribalentities.

OPWDD enga ges in consistentand regular communications with these stakeholders on strategic priorities and
systems improvementactivities. These stakeholders, through variousmechanisms, havea majorrole in providing
input and recommendations to OPWDD. Stakeholders also play a majorrole in evaluating systems improvement
actions. OPWDD collaborates with the Department of Health (DOH) (the Single State Medicaid Agency) to share
quality improvement findings and bestpractices.

The DOH oversight of the OPWDD QIS consists of the following:
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1. Annualreview of Life Plans:a) Asa partof DOH oversight, a statistically valid sample of OPWDD Life Plans
are selected. Allservices and providers are represented in thesampling. This sample is provided to OPWDD to
conduct the routine Person-Centered Reviews and reportthe findings, trends and deficiencies to DOH.
Deficiencies and remediation are discussed/provided semi-annually to DOH at the interagency quarterly
meetings. An Inter-rater reliability review (IRR) validation process described in Appendix D-4) is then
conductedby DOH selectinga smaller sample from the larger on providedto OPWDD. DOH conducts an
independentreview usingthe OPWDD Person-Centered Review toolused by the OPWDD surveyors for their
annual Person-Centered Review. When DOH discovers discrepancies or variances from the OPWDD DQI
surveyors’ results, DOH works with OPWDD to validate findings, to discuss identified discrepancies and to
determine any necessary remediation. Whenneeded, both agencies meetto perform the review together.
OPWDD performs any agreed uponremediation to the identified cases. DOH follows up to ensure that the
identified individual or systemic deficiencies are corrected. DOH and OPWDD continually work together to
improve theIRR validation process.

b) DOH completes a fiscalreview ofa subsetof the statistically valid DOH sample of Life Plans to assure that
services documented in the Life Plan match the corresponding Medicaid Claims Detail Report (CDR) found in
DOH Medicaid Data Warehouse and that the Life Plan documentation is complete and accurate. DOH

identifies individual and systemic deficiencies and works closely with OPWDD to monitor and evaluate
remediation.

2. Criticaland Significant Event (CSE) notificationby OPWDD: a) DOH monitors OPWDD adherence to the
interagency CSE Notification Policy and works closely with OPWDD to clarify policy and procedural issues with
the goalof improved reporting; b) DOH and OPWDD confer frequently about CSE reporting practices and
identified trends; c) DOH continuously monitors and trends reported CSEs; d) Monthly, DOH meets internally to
review new CSEs and monitor monthly trends; DOH then shares this information with OPWDD forreview and
additional discussionas warranted; e)As part ofthe Interagency Quarterly Meeting and as needed, DOH and
OPWDD Incident Management Unit (IMU) meet to discuss specific IMU policies, procedures and regulation
changes thatimpactthe IMU process; f) Annually, DOH selects a subsample of incidents (CSEs) for more in
depth review and discussion with OPWDD IMU in order to verify thatthese CSEs have been appropriately
resolved and closedand g) DOH and OPWDD IMU sharedata regarding theclose outofallreported CSEsforthe
previousyear.

3. Stakeholder communication: DOH assists OPWDD consumers, families and providers as requested. When
applicable, DOH shares stakeholders’ issues with OPWDD and the two agencies work together to addressand
resolve problems.
4. StandingInteragency Quarterly Meeting: DOH and OPWDD meet quarterly to review theoverall waiver
quality assurance program and use a standing quality assurance agenda to ensure consistency. Agenda items
include: a) Status ofongoing quality assurance systemic remediation activities; b) Regulatory changes; ¢) Policy
clarifications; d) Proposed activities; ) New quality assurance initiatives and f) Critical Significant Events. The
goalofthe standing interagency meeting is to enhance interagency communication, collaboration, and evaluation
of waiver quality monitoring and quality improvement activities.

5. Medicaid Enrollment of OPWDD Waiver Providers: a) DOH ensures that OPWDD approved waiver service
providers meet and maintain the standards for continued Medicaid enrollmentand reimbursement; b) New
waiver service provider rosters are shared with DOH by OPWDD; ¢) DOH and OPWDD work together to dis-
enrollwaiver providers from Medicaid when required.

6. Oversight of OPWDD’s surveillance of waiver service providers: a) DOH reviews the OPWDD DQI monthly
report/Monthly Surveys with Deficiencies Report and whenrequired, confers with OPWDD for clarification and
updates; b) DOH participates in the monthly OPWDD DQI Early Alert meetingand monitors OPWDD’s Early
Alert process; ¢) DOH tracks thestatus of waiver service providers on the Early Alert list and updates DOH
leadershipas warranted.

7. Participationin OPWDD Waiverand Quality Assurance Statewide Trainings to assurethat DOH’s knowledge
of OPWDD’s policy and procedures remain current.

8. Policy liaison betweena ffected DOH, OPWDD Medicaid systems and other a ffected state staffs and/or
concerned parties to assure that Medicaid Evolution Projects and other systems activities that pertain to the
Special Population Waivers areappropriateand if germane, thatthey are completed and running properly. a)
Track Evolution Projects that arerelevant to the effective, efficient and costsaving management ofthe OPWDD

HCBS Waiver Program.
9. Track federalandstateaudits thatpertain to OPWDD and in particular to the OPWDD HCBS Waiver to

ensure that theseaudits are resolved and followed up suitably in the best interest ofallinvolved parties.
10. Monitor federal websites that presentpolicy changes that often directly and tangentially affect the

OPWDD HCBS Waiver Program.
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ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

OPWDD’s mission is to “help people with developmental disabilities live richer lives.” OPWDD recognizes that
this mission requires innovation and continuous quality managementand improvement. This process must
demonstrate accountability to the people we serve, to government entities that fund our services, to the taxpayers,
and to other stakeholders.

Quality improvementand evaluation are notonetime events. By definition, quality improvementis an ongoing
effort to improve services and processes. As a result, OPWDD's HCBS quality improvement strategy is
reevaluated based on the discovery, remediation and analysis activities described throughout this a pplication.
OPWDD's Division of Data Management and Strategy in collaboration with the Division of Quality
Improvement, the Waiver Management Unit, OPWDD's various quality related committees, and other appropriate
units and divisions collaborate to facilitate this reevaluation process. Recommended changes to the quality
improvement strategy are reviewed by the OPWDD Leadership Team in consultation with appropriate
stakeholders, and the Department of Health (DOH) (the Single State Medicaid Agency).

OPWDD utilizes the National Core Indicators (NCI) to measure performance of NYS’s developmental disability
service delivery system and create strategies for system improvement. The NCI enhances OPWDD’s quality
improvement process by analyzingand sharing data on outcomes which areimportantto stakeholders, including
people served and family members. The primary survey protocolused annually by OPWDD is the Consumer
Survey,a standardized instrumentdesigned to assess individual outcomes for people with developmental
disabilities. The Consumer Survey measures constructs thatdefine the quality of service delivery from the
perspective of individuals with developmental disabilities and their families. Specifically, the Consumer Survey
consists of indicators in the following domains: Home, Employment, Health and Safety, Choice, Community
Participation, Relationships, Rights, and Individual Satisfaction.

After fifteen years of data collection, NYS has a data set of a pproximately 10,000 NCI-IDD In-Person Surveys.
OPWDD hasbeenable to benchmark theagency’s performance yearto year and compare our outcomes with
otherstates that have comparable servicedelivery systems. Outcomes areassessed onanannualbasisandare
shared with policy makers and the public through various reports.

Based upon specific outcomes from the data, OPWDD makes decisions thatimpactthe service delivery system
statewide. The NCI-IDD In-Person Survey will continue to be an essential enterprise level set of performance
measures in NYS and will help OPWDD assure quality in the HCBS Waiver.

DOH’s continuous evaluation of effectiveness of the QIS processisas follows:

1.  Continuous:

- Communication with OPWDD regardingany and allHCBS issues and concerns;

-Monitorreported OPWDD Critical Significant Events (CSE);

-Conduct DOH Life Plan Fiscal Reviews;

-Conduct DOH Life PlanIRR Reviews;

-Monitor OPWDD website and LISTSERVs;

-Track and monitor Federal and State Auditsthat pertain to OPWDD and in particular to the OPWDD HCBS
Waiver;

- Track Evolution Projects thatarerelevant to the effective, efficient and cost savingmanagement of the OPWDD
HCBS Waiver Program.

- Monitor onanongoing basis Federal websitesthatpresent policy changesthatoften directly and tangentially
affect the OPWDD HCBS Waiver Program.

2. Monthly:

-Aggregate and analyzereported OPWDD CSE reports and conduct internal reviews of these reports for
monitoring, trackingand trending;

-Maintaina DOH/OPWDD Communication Log for CSEs to ensure remediation timeliness and/or discuss
strategies for improvement/new a pproaches.

-Participate in OPWDD Early Alert Committee meetings and review/analyze pertinent meeting data;
-Participate in OPWDD Central Mortality Review Committee meeting and review/analyze pertinent meeting data;
3. Quarterly: DOH and OPWDD meet to:

-Follow an agreed upon standing agenda to ensureall assurances are appropriately reviewed, tracked and data
sources are trended;
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-Complete cross systems review; and

-Assure all outstanding remediation and QI issues areaddressed and any new strategies are developed, along with
a timeline for implementation.

4.  Semi-annually: Receive and analyze deficiencies and remediation related to OPWDD DQI Life Plan
Review of the DOH statistically valid sample.

5.  Annually:

-Review all performance metrics;

-Identify issues/areas requiring systemic remediation;

-Identify needed systemic remediation with OPWDD;

-Establish methodology for evaluation of identified systemic remediation and create and implement timeline for
systemic remediation whenneeded,

6. AsNeeded:

-Address reported Consumer identified issues;

Provide OPWDD with timely feed-back; and

Monitorallidentified Consumer issues to ensure thorough resolution.

Appendix H: Quality Improvement Strategy (3 of 3)

H-2: Use of a Patient Experience of Care/Quality of Life Survey

a.Specify whether the state has deployed a patient experience of care or quality oflife survey for its HCBS population
in the last 12 months (Select one):

O No
@ yes (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPS Survey :

® NaI Survey :

O NCIAD Survey :

O Other (Please provide a description of the survey tool used):

Appendix I: Financial Accountability

3/27/2023

I-1: Financial Integrity and Accountability

Financial Integrity. Describe the methods that areemployed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies, (b) the financial audit
programthatthe state conducts to ensurethe integrity of provider billings for Medicaid payment of waiver services,
includingthe methods, scopeandfrequency of audits, and, (c) the agency (or agencies) responsiblefor c onducting the
financial auditprogram. State laws, regulations, and policies referencedin the description are availableto CMSupon
request through the Medicaidagency or the operating agency (if applicable).

HCBS Waiver services are provided directly by the State operating agency (OPWDD) through its State Operations Offices.
HCBS Waiverservices arealso delivered by provider a gencies, which are non -profit organizations.

Non-profitorganizations include not-for-profit corporations formed under New York State Law or authorized to do business
in New York. All HCBS Waiver services and providers are subjectto independent financial audits.

Statewideaudits of Medicaid funded programs are conducted by the office of the Office ofthe State Comptroller (OSC),
the Office of the Attorney General (AG), the Department of Health, and the Office of theMedicaid Inspector General. In
addition, the operatingagency and local counties also conduct reviews and audits of Medicaid funded programs. Within
90-days following each calendar year the state will submit to CMS a report whichidentifies the oversight activities and
associatedresults for the fiscal integrity activities / measures described in Appendix I that were performed and concluded
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within the calendar year.

Audits and investigations on Medicaid billing payments are conducted by the NY Office ofthe Medicaid Inspector
General (OMIG)and the Office of the Attorney General (AG), Medicaid Fraud Control Unit (MFCU). OMIG conducts
Medicaid waiverbillingaudits andis the stateagency responsible for collecting audit disallowances. OMIG maintains a
Medicaid Fraud Hotline and online fraud reporting system. Both OMIG and MFCU conduct billing fraud investigations,
while MFCU further has theauthority to prosecute casesunderthe AG’s authority. The Department of Health conducts
regularreviews of caserecords, which may result in financial disallowance if there is insufficient documentation of
services billed to eMedNY.

Annual Cost Reporting and Auditing:

Cost reporting for both public (OPWDD) and non-profit HCBS waiver services is subjectto review. OPWDD HCBS
waiver cost reporting is conducted in a CMS a greed-upon format, and is subjectto independent examination. Independent
financialaudits of cost reporting are conducted annually. The OPWDD Cost Reportwill be submitted to CMS within 18
months aftertheclose of the reporting period.

OPWDD conducts audits of costreports forall years that are the basis of rate development activities through the review of
the calendaryear2021 Consolidated Fiscal Report (CFR). The CFRs that arethe basis of ratedevelopment arethe ‘base
period CFRs’ described in Addendum A of this agreement. The sample used for theseaudits will coverall waiver services
and a statistically valid sample of providers.

For CFR cost reporting periodssubsequentto calendar year2021, OPWDD will contract with an auditing firm or perform
theirown audits of private providers of HCBS services, uponreasonable concern thata provider’s CFR reporting is
materially non-compliant with CFR instructions or OPWDD policy directives.

Furthermore, all HCBS Waiverservice funding, including both State operated and not-for-profit corporations, will be
subject toanannual independent financial audit conducted by a contractor in accordance with the provisions ofthe Single
Audit Act, with the New York State Division of Budgetresponsible for overseeing the contractor’s performance. Finally, the
New York Office of the State Comptroller (OSC) periodically asserts authority to examine various financial transactions;
though unlike the Single Audit which covers all operations every year, OSC audits vary in scopeand timing

Delinquent Cost Reports for Non-State Providers

Forcostreportingperiods beginning July 1,2015 and thereafter, NS providers arerequired to file an annual Consolidated
FiscalReport (CFR)to the State by June I st for providers reporting on the January 1st through December 3 1stperiod or
December st for providers reporting on the July 1st through June 30th period. If the completed CFR is not submitted by
either June 1st for providers reporting on the January 1st through December 3 1stperiod or December 1st for providers
reporting on the July 1st through June30th period, a 2 percentpenalty ontheprovider’s OPWDD Medicaid reimbursement
will be imposed effective onthe due date ofthe CFR. However, OPWDD will not impose such a penaltyif it determines
that there were unforeseeable circumstances beyond the provider’s control (such as a natural disaster, or other circumstance
as determined by the OPWDD Commissioner) that prevented the provider from filing the costreportby thedue date.
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Billing and Claiming Reviews.

The MA Agency (Department of Health, DOH) conducts a sample of Life Plan reviews to validate that services listedin the
Life Plan are reflectedin the MA Claim Detail Report. Corrective action is taken as necessary. (See Appendix A: QIS A. ii-
A.i.8)

The Operating Agency conducts Post Payment reviews of HCBS Waiver claim data, which are conducted by OPWDD's
Division of Fiscal and Administrative Solutions (DFAS). In addition, OPWDD'’s Division of Service Access, Program
Implementation & Stakeholder Support Regional Field Office also conducts a corporate compliance functionfor
OPWDD’s HCBS Waiver services.

To ensure the integrity of provider claims for Medicaid payment of waiver services, the Office ofthe Medicaid Inspector
General (OMIG) conducts audits of waiver providers as part of the agency’s fiscal auditplan. All waiver providers are
subject to audits performed by the OMIG. Our selection strategy will ensure all waiver services including Consolidated
Supports and Services receive coverage during the audit cycle.

Medicaidwaiver billings audits are also conducted by OPWDD, using staffwithin its Office of Audit Services, or an
independent outside contractor retained by OPWDD. Billing disallowances found by OPWDD will be forwardedto OMIG
to proceedwith therecoupmentprocess. The OPWDD auditselection process will include bothrandom and judgmental
samplingtechniques. The random samplingwill be conductedusing stratificationmethods to ensurethe process results in
selections covering allwaiver services, including large and small programs geographically dispersed throughoutthestate.
Additional providers will be selectedfor audit based on judgmental factors including butnotlimitedto thefollowing:
specificallegations of improprieties, analytics or unusual financial activities (e.g., largesurpluses or deficits); related
party transactions; and, programmatic deficiencies potentially relatedto finances. Aspart of the selectionprocess,
OPWDDwill take steps to ensure it is not duplicating efforts already being undertaken by OMIG and MFCU, while
ensuringthatfor eachyear eachtype of waiver servicewill be audited.

The DOH employs methods to assure financial integrity and accountability through the support system of eMedNY, which is
the New York statewide database for all NYS M A information. eMedNY allows for payment to the qualified MA provider
who renders an approved MA service to an enrolled MA participant. In addition, the Data Martis an internal DOHweb
tool thatallows DOH staffto analyze data from eMedNY. The Data Martmay also be usedto profile anindividual 's MA
eligibility information, including verification of enrollment inthe OPWDD HCBS Waiver, the date of enrollment, and, if
appropriate, thedate of termination from the Waiver. The Data Mart also provides information about thetype(s) of waiver
services billedfor, including qualified provider, frequency and duration of these services.

Furthermore, as part ofthe MA agency oversight, the DOH Special Populations Group (SPG) reviews a statisticallyvalid
sample of OPWDD Individualized Service Plans Life Plans annually to validate that claims are coded andpaidin
accordancewiththereimbursement methodology specifiedin the waiver agreement and that waiver services billed match
the type, amount, duration andfrequency of theseservices as documentedin the Life Plan.

The CMS Annual 372 Reportdemonstrates the cost neutrality of the HCBSwaiver and contains detailed bre akouts of
waiver expenditures by category of service and for all services providedin a given year. It also documents the number of
waiver recipients enrolledin eachwaiver service during the calendar reviewyear. CMS 372 Reportdatais calculated by
obtaining expenditure data generated by the DOH eMedNY system and is based on date of service for waiver recipients
who are identified by program enrollmentrosters maintained by the OPWDD.

Compilation ofthe CMS 372 begins with OPWDD, which prepares the fiscal portion of the report. Once completed, the
reportis forwardedto the DOH FMG as well as the SPG for review and approval. FMG compares dataincludedin the
CMS 372 reportto actual MARS expenditure datafor theperiodin question, and if necessary, follow-up with SPG and
OPWDD to resolve any apparent discrepancies, or unusual trends. This review serves as a data checkto verify thatthe
fiscal dataincludedin the CMS 372 is consistent with current expenditures. FMG uses the DOH Data Mart system to verify
furtherthatthe recipient counts includedin the 372 report are consistent withthose counted ona “date-of-payment”
methodology.

Again, when inconsistencies are identified, FMG works collaboratively with SPG and OPWDD to clarify and correct
errors. Once FMG is satisfiedthatthe CMS 372 Reportdata is accurate, the reportis approved and returned to SPG for
completion of the quality assurance portion ofthe report. SPG sends the completed CMS 372 Reportto the Deputy
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Commissioner, NYS MA Directorfor final approval andwhen obtained, the CMS 372 report is forwardedto CMS.

Appendix I: Financial Accountability

Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide informationin the followingfields to detail the States
methods for discovery andremediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assuranceread "State
financial oversight exists to assure that claims are coded and paidfor in accordance with the reimbursement methodology

specified inthe approvedwaiver.")
i. Sub-Assurances:

a. Sub-assurance: The Stateprovides evidence that claims are coded and paidforin accordancewith the
reimbursement methodology specifiedin the approvedwaiver and only for services rendered.

(Performance measures in this sub-assuranceinclude all Appendix I performance measures for waiver
actions submitted before June 1,2014.)

Performance Measures

Foreach performance measurethe State willuse to assess compliance with the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated data that will enablethe State to
analyze and assess progress towardthe performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, howthemes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

FAal. The number and percent of claims thatwere correctly paid or denied payment
because of the effectiveness of waiver eligibility edits in eMedNY. (Numerator is the #of
claims paid or denied payment, denominator is the total # of claims that should have
denied based onthe edit logic or were paid because they correctly passed claim edits.)

Data Source (Selectone):

Other
If 'Other'is selected, specify:
eMedNY
Responsible Party for Frequency ofdata Sampling Approach(check|
data collection/generation | collection/generation each thatapplies):
(checkeachthat applies): | (check each thatapplies):
U State Medicaia O weekiy 100% Review
Agency
Operating Agency O Monthly O] Lessthan 100%
Review
O O O
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =

3/27/2023
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Other Annually Stratified
Specify: Describe Group:
| |
Continuously and Other
Ongoing Specify:
|
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of dataaggregation and
and analysis (check each thatapplies): |analysis(checkeachthat applies):

O State Medicaid Agency Ol Weekly
Operating Agency [ Monthly
[ Sub-State Entity [ Quarterly
[ Other

Specify:

Annually

Ol Continuously and Ongoing

[ Other
Specify:

Performance Measure:

FAa2 The percentand number of paid HCBS claims that are identifiedin postpayment
reviewsinvolving Res Hab that are foundto be paidin error and are corrected.
(Numerator isthe #of corrected Res Hab claims and the denominator is the total # of
conflicting Res Hab billings.)

3/27/2023
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Data Source (Selectone):

Other
If 'Other'is selected, specify:
eMedNY

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each thatapplies):
(checkeachthat applies): | (check each thatapplies):

O State Medicaia O weekiy 100% Review

Agency

Operating Agency O Monthly

I:I Lessthan 100%

Review
O Sub-State Entity O Quarterly O Representative
Sample
Confidence
Interval =
O Other Annually O Stratified
Specify:

Describe Group:

] Continuously and O Other
Ongoing

Specify:

D Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of dataaggregation and
analysis(checkeachthat applies):

O State Medicaid Agency O Weekly
Operating Agency O Monthly
E Sub-State Entity O Quarterly
L X

Other

Annually
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Responsible Party for data aggregation | Frequency of dataaggregation and
and analysis (check each thatapplies): |analysis(checkeachthat applies):
Specify:
O Continuously and Ongoing
LI other
Specify:
Performance Measure:

Page 271 0of 370

FAa3. The percentand number of claims that were denied payment dueto eMedNY edits
that prevent weekend Day Hab. (Numeratoris the #of GDH claims denied with a

weekend date of service, the denominator is the total # of claims that should have denied

based on the edit logic.)

Data Source (Selectone):
Other

If 'Other'is selected, specify:

eMedNY
Responsible Party for Frequency of data Sampling Approach(check|
data collection/generation | collection/generation each thatapplies):

(check eachthat applies):

(check each that applies):

O State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Lessthan 100%
Review
& & &
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
O fx O
Other Annually Stratified
Specify: Describe Group:
& &
Continuously and Other
Ongoing Specify:




Draft Waiver Amendment 10-01-2023

3/27/2023

Ll

Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of dataaggregation and
and analysis (check each thatapplies): |analysis(checkeachthat applies):
[ State Medicaid Agency [ Weekly
Operating Agency [ Monthly
O Sub-State Entity [ Quarterly
U other
Specify:
Annually
ontinuously and Ongoi
U Continuously and Ongoing
[ Other
Specify:
Performance Measure:

FAa 4. The number and percentage of HCBS waiver providers that were subject to audit.
(The numerator is the number waiver providers subject to auditduring the year and the

denominatoris the total number of waiver providers.)

Data Source (Selectone):
Other

If 'Other'is selected, specify:

Medicaid Data Warehouse

Responsible Party for
data collection/generation
(checkeachthat applies):

Frequency ofdata Sampling Approach(check|
collection/generation each thatapplies):
(check each that applies):

[ State Medicaid
Agency

O weekiy 100% Review

Page 272 of 370



Draft Waiver Amendment 10-01-2023

3/27/2023

X - =
Operating Agency Monthly Lessthan 100%
Review
L
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
— — .
Other Annually Stratified
Specify: Describe Group:
i (.
Continuously and Other
Ongoing Specify:
O
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of dataaggregation and
and analysis (check each thatapplies): |analysis(checkeachthat applies):
O State Medicaid Agency O Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
L
Other
Specify:
Annually
(.
Continuously and Ongoing
x]
Other
Specify:
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Responsible Party for data aggregation | Frequency of dataaggregation and
and analysis (check each thatapplies): |analysis(checkeachthat applies):

The State will report annually on
its 372 submission the total dollars
recoveredthrough disallowances
and self-disclosures.

b. Sub-assurance: The stateprovides evidencethatrates remain consistent with the approvedrate

methodology throughout the five year waiver cycle.

Performance Measures

Foreach performancemeasurethe State will use to assess compliance with the statutory assurance (or
sub-assurance), complete thefollowing. Wherepossible, include numerator/denominator.

Foreach performance measure, provide information on the aggregated datathat will enable the State to
analyzeandassess progress toward the performance measure. In this section provide information on the
method by which eachsource of datais analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:
Percent of waiver claims paidusing rates thatfollowthe rate methodology in the

approvedwaiver application (Percentage =percentage of claims paid using rates that
Jfollow the rate methodology in the approved waiver application/all waiver claims paid).

Data Source (Selectone):
Record reviews, on-site
If 'Other'is selected, specify:

Responsible Party for Frequency ofdata Sampling Approach(check|
data collection/generation | collection/generation each thatapplies):
(checkeachthat applies): | (check each thatapplies):
[ State Medicaid O Weekly 100% Review
Agency
Operating Agency O Monthly O Lessthan 100%
Review
& & &
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
& & &
Other Annually Stratified
Specify: Describe Group:
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fx] =
Continuously and Other
Ongoing Specify:
&
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each thatapplies): |analysis(checkeachthat applies):

O State Medicaid Agency U Weekly
Operating Agency O Monthly
O Sub-State Entity O Quarterly
U other

Specify:

Annually

O Continuously and Ongoing

O Other
Specify:

ii. If applicable, in the textbox below provide anynecessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency andparties responsible.

OPWDD (Fiscal and Administrative Solutions-DFAS) has a calendar of post-payment reviews thatare applied
against HCBS Waiver claims, to identify overlapping or inappropriate claims. Inappropriate claims are either
voided/adjusted or the provider is required to repay the claim. The data is aggregated andreportedon a
quarterly basis to the NYS Office of the Medicaid Inspector General (OMIG).

b. Methods for Remediation/Fixing Individual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the stateto document these items.

3/27/2023
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For Performance Measure FAal remediation of claims means that Billing and Claiming problems discovered in
OPWDD's post-payment desk reviews are handledthrough claimvoids in eMedNY. Providers are issued letters
listingthe specific claims, reasons for the void and instructions for voiding the claims. Providers have an
opportunityto dispute claim voids and submitdocumentation to preventvoids whereappropriate. Claims not
voided by providers in a given time frame are submitted to the Medicaid Agency for voiding/adjusting. Voids are
reportedto the OMIG quarterly.

The OMIG is responsible for on-site billing and claiming reviews for OPWDD's HCBS Waiver Providers.
ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(checkeachthat applies): (check each that applies):

U State Medicaid Agency U Weekly
Operating Agency O Monthly
O Sub-State Entity Quarterly
O Other
Specify:
U Annually

O Continuously and Ongoing

O Other
Specify:

c. Timelines

When the State does nothave all elements of the Quality Improvement Strategy in place, providetimelines to design
methods for discovery andremediation related to the assurance of Financial Accountabilitythat are currently non-
operational.

® No
O Yes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identifiedstrategies, andtheparties responsible for its operation.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methodsthat areemployed to establish provider payment
rates for waiverservices andthe entity or entitiesthat arervesponsible forrate determination. Indicate any opportunity for
publiccomment inthe process. If different methods are employed for various types of services, the description may group
services for which thesame methodis employed. State laws, regulations, andpolicies referenced in the description are
available upon request to CMS through the Medicaid agency or theoperating agency (if applicable).

3/27/2023
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The following services within the Waiver Amendment are calculated utilizing methodologies based on providerreported
costs and are periodicallyrebased: Residential Habilitation (Supervised IRA and Supportive IRA), Group Day
Habilitation and Site-Based Prevocational.

Individuals who reside in a supervised IRA will be eligible to receive Intensive Respite services from a Crisis Services for
Individuals with Intellectual and/or Developmental Disabilities (CSIDD) provider ata CSIDD Resource Center. This
eligibility is limited to Intensive Respiteservices provided at a Resource Center to address the crisis needs of the
individual. Duringthe person’s stay, the time spent in Respitewill be countedtowards the availableretainer day limit
and paidat a rate which is 50%of theprovider’s residential rate. No additional paymentwill be made available.

Rates for residential services include an acuity factor which is developed utilizing components of DDP-2 scores, average
bed size, Willowbrook class indicators and historical utilization datato predictdirect care hours needto serve
individuals. Additionally, Supervised IRA rates include an Occupancy Factor to account for days when Medicaid billing
cannotoccur because of thedeathor relocation of anindividual.

The occupancy adjustment for Supervised IRAs is being reduced to 0% effective on or after 10/1/2020 to maximizethe use
of existing, approved capacity and incentivize the provision of residential supports to people who require such critical
services

Group Day Habilitation and Site-Based Prevocational services include a to/from transportation component which will
berebased on 7/01/2024. After 7/01/2024 to/from transportation will be updated annually. These services also include
capital costs thatare helpful in developing and maintaining the provision of HCBS waiver services to beneficiaries
determinedin accordance withthe cost principles described in the Medi care Provider Reimbursement Manual
(Publication-15), with some exceptions.

The remaining services are fee-based. The fees are calculated utilizing various factors, including but not limited to,
provider costs, historical utilization, DDP-2 scores, regional averages and review of nationally accepted methodologies
and fees. Fee schedules arepostedon the Department of Health’s webpage at:

https://mwww.health.ny.gov/health _care/medicaid/rates/mental_hygiene/index.htm.

The DOH establishes all paymentrates for waiver services. Thesepayment rates aresubject to the approval of the New
York State Division of the Budget (DOB).

The Rate Methodology for payment of HCBS Waiver servicesare described in Addendum A to this document. The public
can access informationregarding rates paid for waiver service on the DOHwebsite at:

https://www.health.ny.gov/health care/medicaid/rates/mental_hygiene/ andthe OPWDD websitewhere thewaiver
applicationis published at: https://opwdd.ny.gov/providers/home-and-community-based-services-waiver.

During thepublic comment period, hard copies ofthe Waiver language are available at all OPWDD Regional Officesfor
providerreview anda Public Noticeis also placedin the State Registry. The Waiver language publishedfor public
comment includes therate determination methods as described further in Main Section 6 -1.

In addition, OPWDD meets with the Provider Associations on a monthly basis. During rateupdates, OPWDD meets bi-
weekly with a small Provider Rate Work Group to share rate runs andto discuss the effects of any changes to the
methodology.

b. Flow of Billings. Describetheflow of billings forwaiverservices, specifying whether provider billings flow directly from

providers to thestate's claims payment system or whether billings areroutedthrough other intermediary entities. If
billings flowthrough other intermediary entities, specify the entities:
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There are two different billing flows, which are described below:

1. Forservices delivered by voluntary provider agencies, billings flow directly from the provider to New York State's
MMIS (eMedNY).

II.  Forallwaiverservices thestate (OPWDD) will process and adjudicate all claims for services, provided by public
provides, claims for services provided by private providers, through the states MMIS prior to any claiming for Federal
Financial Participation. Only valid adjudicatedpaid claims will be claimed on the quarterly expenditure CMS-64
reports.

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (selectone):

® No. stateorlocal government agencies do not certify expenditures for waiver services.
O VYes. state orlocal government agencies directly expend funds for partor all of the cost of waiver services

and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at leastone:

O Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the stategovernmentagency or agencies that certify public expenditures for waiver services, (b)
howitis assuredthatthe CPEis basedonthe total computable costs forwaiverservices, and, (c) howthe state
verifies thatthe certified public expenditures are eligible for Federalfinancial participation in accordance with
42 CFR §433.51(b).(Indicate source of revenue for CPEs in Item 1-4-a.)

O Certified Public Expenditures (CPE) of Local Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
is assured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies

that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
$§433.51(b). (Indicate source of revenue for CPEs in Item I-4-b.)

Appendix I: Financial Accountability
I-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describetheprocess for validating provider billings to produce the claim for federal financial
participation, including themechanism(s) to assurethat all claims for payment are madeonly: (a) when the individual
was eligiblefor Medicaid waiver payment onthe date of service, (b) when the service was includedin the participant's
approvedservice plan; and, (c) the services were provided:

3/27/2023
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a)  Claims forall HCBSwaiver services are adjudicated by eMedNY. The eMedNY system identifies HCBS enrollees
with codes that identifythe personas HCBS-enrolled andthe effective date of the enrollment. Payment system edits
require theclientrecord to indicate active Medicaid eligibility and HCBS Waiver enrollment for all dates of service
billed. Any HCBS Waiverclaim submittedto eMedNY is deniedif the individualis not actively enrolled in Medicaid and
the HCBS Waiver for the date of service billed.

b)  Providers and subcontractors are required to certify thatall billings are true and accurate and that services being
billed areauthorizedin the Individualized Service Plan and, where applicable, are supported by a Habilitation Plan.
Furthermore, the OPWDD issues Administrative Memoranda (ADMs) for waiver services that identify all elements
requiredfor billing Medicaid and provides recommended service documentation formats to ensure appropriate
documentation of service. ADMs are available on the OPWDD website. The identification of Waiver services inthe
recipient’s planis subject to semi-annual review by the case

manager. Identification of HCBS services in theperson’s planis also the subject of several reviews that aredescribed in
New York State’s Quality Improvement Strategy for this waiver and in sectionl-1.

¢)  OPWDD’s Office of Audit Services is responsible for auditing waiver services on a sample basis to ensure that
providers are appropriately documenting service provision. OPWDD'’s Division of Service Access, Program
Implementation & Stakeholder Support Regional Field Office performs a corporate compliance functionthat reviews
service documentation of the OPWDD'’s Waiver claims on a sample basis. Claims not substantiated aresubject to
recovery. Additionally, the OMIG audits waiver providers as part ofthe OMIG's fiscal audit plan.

d)  Aspartofthe oversightofthe SMA agency, the DOH WMU reviews a statistically valid sample of OPWDD Life
Plans annually, (as described in Appendix D.1.g 7/8, #3) to validate that Medicaid claims arecoded appropriately and
paid in accordance with the reimbursement methodology specifiedin the Waiver agreement, as wellas OPWDD policy
and acceptable Medicaidpractices. As partof this process, Life Plans are thoroughly reviewed to assure that services
billed viathe Claim Detail Report (CDR) match the scope, amount, frequency and duration of services documented in the
Life Plan. Claims not substantiated in the Life Plans are subject to inquiry and if foundto be unauthorized, are subject to
recovery.

NYS controlschanges to the MMIS system through theuse of “Evolution Projects”. The term “Evolution Projects” (EP)
isused to describe an established project management protocol that coordinates all changes to the MMIS billing and
data productionto ensure Medicaid eligible individuals are receiving the correctservices and that Medicaid Providers
bill Medicaid correctly. An EPisa “blue print” to assure that all waiver billing activities follow and meet standard
requirements andnecessary computer changes relatedto Medicaid billing occur across relevant systems.

Each EP is assigned a numberfor tracking purposes. All EPs are monitored by the Evolution Control Board (ECB) that
is chaired by the State Medicaid Director. The ECB meets every other month toreview projects design, testing,
performance and implementation.

An Evolution Project is a managementtool usedto assure thatappropriate edit logic is appliedto each project
component revision through successful completion. It is a dynamic, consistent systemic approach to support, guide and
improve project performance, outcomes and Medicaid billing accuracy.

The focus is to define, refine andmanage Medicaid billing system developments or change, increase accountability,
timeliness and quality, conserve resources and eliminate error or project failure.

The purposeof EPs is to bring all projects partners/pieces together to:

*  review/analyze and assess federal and statelegislation that mayimpact Medicaid recipients, programs and billing
accuracy

*  shareinformation

» identify issues/makeadjustments or corrections

* accommodate any changes

»  assure deliverables

s monitorquality

e. Billing and Claims Record Maintenance Requirement. Recordsdocumenting the audittrail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, theoperating agency (if applicable), and

3/27/2023
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providers of waiver services for a minimumperiod of 3 years as required in 45 CFR §92.42.

Appendix I: Financial Accountability
I-3: Payment (1 of 7)

a. Method of payments — MMIS (selectone):

o Payments for allwaiver servicesare made through an approved Medicaid Management Information System
(MMIS).

® Payments for some, but not all, waiver services are madethrough an approved MMIS.

Specify: (a) the waiver services that arenotpaid through an approved MMIS; (b) the process for making such
payments andthe entitythat processes payments; (c) and how an audit trail is maintained for all state and federal

funds expended outsidethe MMIS; and, (d) the basisfor thedraw of federal funds and claiming ofthese expenditures
onthe CMS-64.

The State (OPWDD) will process and adjudicate all claims for services provided by public providers, and for any
services provided by privateproviders, through the State's MMIS prior to any claiming for Federal Financial
Participation. Onlyvalid adjudicated paid claims will be claimed on the quarterly expenditure CMS-64 reports.

o Payments for waiver services are not made through an approved MMIS.
Specify: (a) the process by which payments are made and the entity thatprocesses payments, (b) how and through

which system(s) the payments are processed; (c) how an audit trailis maintained for allstate andfederal funds

expended outsidethe MMIS; and, (d) the basisfor thedraw of federalfunds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
monthly capitated payment per eligible enrolleethrough an approved MMIS.

Describe howpayments aremade to the managed care entity or entities:

Appendix I: Financial Accountability
I-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or moreof thefollowing arrangements (select at least one):

] The Medicaid agency makes payments directly and doesnot use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.
The Medicaid agency pays providers through the same fiscal agent used for the rest ofthe Medicaidprogram.

] The Medicaidagency pays providers of some or allwaiver services through the use of a limited fiscal agent.

Specify thelimitedfiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performs in paying waiver claims, andthemethods by which the Medicaid agency
oversees the operations of the limitedfiscal agent:

3/27/2023
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O Providers are paid by a managed care entity or entities for services that areincludedin the state's contract with the
entity.

Specify howproviders arepaidfor theservices (if any) not includedin the state's contract with managed care
entities.

Appendix I: Financial Accountability
1-3: Payment (3 of 7)

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903 (a)(1) provides for Federal financial participation to states for

expenditures forservices under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Selectone:

® No. The state does not make supplemental or enhanced payments for waiver services.

O VYes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature ofthe supplemental or enhanced payments that are made and the waiver services for which
these payments are made, (b) the types of providers to which suchpayments are made; (c) the sourceofthe non-
Federal share ofthe supplemental or enhancedpayment; and, (d) whether providers eligibleto receivethe
supplemental or enhancedpayment retain 100% of the total computable expenditure claimed by the stateto CMS.

Upon request, thestate will furnish CMS with detailed information about the total amount of supplementalor
enhancedpayments to eachprovider type in thewaiver.

Appendix I: Financial Accountability
I-3: Payment (4 of 7)

d. Payments to state or Local Government Providers. Specify whether state or local government providers receive payment
forthe provision of waiver services.

O No. State orlocal government providers do notreceive payment for waiver services. Do not complete ltem I-3-e.

® Yes. State orlocal government providers receive payment for waiver services. Complete Item I-3-e.

Specifythetypes of stateor local government providers that receivepayment for waiver services andthe services that
the state or local government providers furnish:

3/27/2023
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3/27/2023

HCBS Waiver services are provided directly by OPWDD through its State Operations Offices. There are also a
small number of local governments and a public university which are authorized as waiver providers. Thefollowing
services are furnished by theseproviders: Residential Habilitation, Day Habilitation, Prevocational Services,
Supported Employment, Pathway to Employment, Respite, and Family Education and Training. In addition,
OPWDD s the provider of Vehicle Modifications, Environmental Modifications and Adaptive Technology services,
except Home-Enabling Supports which aredirectly billed by the providers.
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Appendix I: Financial Accountability
I-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Specifywhether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceedits reasonable costs of providing waiver servicesand, if so, whether and howthe
state recoups the excess and returns the Federal share of the excess to CMSon the quarterly expenditure report. Select
one:

O Theamount paidtostate orlocal government providers is the same as the amount paidto privateproviders
of the same service.

O The amount paidtostate or localgovernment providers differs from the amount paid to private providers of
the same service. No public provider receives payments that in the aggregate exceed its reasonable costs of
providing waiver services.

® The amount paidto state or local government providers differs from the amount paidto private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceedthe cost of waiverservices, the staterecoups the excess
and returns the federal share of the excess to CMS on the quarterly expenditure report.

Describe the recoupment process:

For state-provided HCBS waiver services with rate-based reimbursement, the costof service provisionis compare
to the actual reimbursement as described below. When the Consolidated Fiscal Report (CFR) is completed, the State
will calculate a finalrateusing the CFR applicable to the rateperiodfor eachwaiver service using the rate
methodology above. The same CFR lines whichidentify costs used to establish Interim Rates will be used to
calculate the Final Rate; since the CFR used for the final rate will be therate period CFR, trending or adjustments
fordifferencesin fringe benefits willnotbe usedfor the final rate.

The final average rate foreach servicewill be multiplied by the adjudicated paid Medicaid service units for services
provided inthe rate period to determine the allowable Medicaid cost. The final allowable Medicaid costfor each
service willbe comparedto all interim payments, plus any other payments received and expectedto be received
under this section. If total payments for allwaiver service exceedthefinal allowable Medicaid costs for suchrate
period, theStatewill treat any overage as an overpaymentto thefederal share of which shall be refunded onthe
next calendar quarter CMS-64 expenditure report. If the total payments received and expectedto be received under
this section for all Waiver Services are less than allowable Medicaid costs for suchrate period, the State shall be
entitled to claim the federal shareof such difference.

Appendix I: Financial Accountability
I-3: Payment (6 of 7)

[ Provider Retention of Payments. Section 1903(a)(1) provides that Federalmatching funds are only availablefor
expenditures made by states for services under the approved waiver. Select one:

® Providers receive andretain 100 percent of the amount claimed to CMS for waiver services.

O Pprovidersare paidby a managed care entity (or entities) that is paid a monthly capitated payment.

Specifywhether the monthly capitated payment to managed care entities is reduced or returnedin p art to the state.

Appendix I: Financial Accountability

3/27/2023
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8. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does notprovide that providers may voluntarily reassign theirrightto directpayments
to a governmentalagency.

O Yes. Pro viders may voluntarily reassign their rightto direct payments to a governmental agency as
providedin42 CFR §447.10(e).

Specifythe governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Delivery System. Select one:

O No. The state does notemploy Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of42 CFR §447.10.

® Yes. The waiver provides for the use of Organized Health Care Delivery System arrangements under
the provisions of42 CFR§447.10.

Specifythe following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designationas an OHCDS; (b) the procedures for direct provider enrollmentwhen a provider does not
voluntarily agreeto contract with a designated OHCDS) (c) the method(s) forassuring that participants have
free choiceof qualified providers when an OHCDS arrangementis employed, includingthe selection of
providers notaffiliatedwiththe OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifi cations under thewaiver, (e) how it is
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assuredwhen an OHCDS arrangement is used:

3/27/2023
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Fiscal Intermediary Providers

A) Fiscal Intermediary (FI) providers serve as an OHCDS for self-directed services including self-directed
staffing (Community Habilitation, Respite and SEMP), Individual Directed Goods and Services (IDGS),
Live-in Caregiver, and Service Brokerage. Fls also function as an OHCDS for allindividuals who opt to
receive Community Transition Services (CTS).

B) Provideragencies that deliver services underthiswaiverare not requiredto contractwith the designated
OHCDS. A potential Flprovider interestedin becoming an FI/OHCDS may apply to do so as partofinitial
certification or by amending its HCBS Waiver operating certificate. The FImust meet all regulatory
requirements to be certified to deliver an HCBS Waiver service. To becomea provider, the entity can
contact the OPWDD for information regarding the application process.

C) The person’s Care Manager supports the person and their legal representatives and families by sharing
information about the various services, providers, andservice deliverymodels available. Participants may
choose any OPWDD approved provider or optto self-direct HCBS Waiver services with budget authority
anduse an FI. Allindividuals havethe choice of morethan one Flfor both self-directed services and CTS.
The person’s free choice of service providers is also presentedto all potential HCBS Waiver applicants at
“Front Door Sessions” conducted routinely by OPWDD Regional Office Staff.

D) An FImust attest thatall staffqualifications are met as set forthin regulations and publishedpolicy
guidance and must provide supporting documentation upon request. The Fl enters into an employment
agreement or sub-contractwith each staffperson who delivers self-directed services. Flagencies are
subjectto review by the OPWDD Division of Quality Improvement (DQI). DQOI reviews staff qualification as
partofits Agency Review protocol. ForbothIDGS and CTS, the Flis requiredto maintain detailedrecord
on the purchase of goods and services from qualified entities or individuals, including invoices.

E) The Fl agencyis subjectto financial audit as described insection-1 of this application. As part of its
fiscal audit protocol, OPWDD'’s Office of Audit Services will ensure OHCDS is amongst thewaiver services
audited eachyearincluding oversight of sub-contracts and agreements where one is required.

F) The Flis subject to all thefinancial accountability safeguards described in this appendixincluding
annual cost reportingusing thestate’s Consolidated Fiscal reporting template. Billingfor self-directed
services and CTSis submitted by the Flagencyto the MMIS system. Accountability efforts also include
SingleStateand Independent audits as further detailedin Appendix I-1.

iii. Contracts with M COs, PIHPs or PAHPs.

O The state does not contractwith M COs, PIHPs or PAHPs for the provision of waiver services.

® Thestate contracts witha Managed Care Organization(s) (M COs) and/or prepaidinpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisionsof §1915(a)(1) ofthe Act for the
delivery of waiver and other services. Participants may voluntarily electto receivewaiver and other services
through such MCOs or prepaid health plans. Contracts with these health plans are on file at the state
Medicaidagency.

Describe: (a) the MCOs and/or health plans that furnish services under theprovisions of §1915(a)(1), (b) the
geographic areas served by theseplans, (c) the waiver and other services furnished by theseplans, and, (d)
how payments are madeto the healthplans.

The Fully Integrated Duals Advantage Plan (FIDA-IDD) is a voluntary, comprehensive Managed Care Plan
that coordinated HCBS Waiver Services and a full array of Medicaid and Medicareservices for individuals
who select this option. The plan began operations in April 2016. There is oneplan authorizedunderthe
State-Federal Medicaid-Medicare demonstration, Partners Health Plan (PHP). PHP operates in the seven
county Downstate area madeup of Long Island, New York City, Westchester and Rockland counties. All
HCBS waiver services are availableas part of the benefit package. PHP receives a monthly Medicaid
capitation payment. The Medicaid capitationrate thatis established by the NYS actuaries under contract
with NYS Department of Health and approved by CMS.
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O Thiswaiverisa partofa concurrent §1915(b)/§1915(c) waiver. Participantsare required to obtain waiver
and other services through a MCO and/or prepaidinpatient health plan (PIHP) or a prepaid ambulatory
healthplan (PAHP). The §1915(b) waiver specifies the types of health plans thatare used and how
paymentsto these plans are made.

O Thiswaiverisa partofaconcurrent 21115/?1915(c) waiver. Participants are requiredto obtain waiver and
other services through a MCO and/or prepaidinpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plans that are used and how payments to these
plans are made.

) If the state uses more than one ofthe above contract authorities for the delivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of §1915(a)(1) of the Actto furnish waiver services: Participants may
voluntarily electto receivewaiver and other services through such MCOs or prepaid health plans. Contracts
with thesehealth plans are onfileat thestate Medicaid agency. Describe: (a) the MCOs and/or healthplans
that furnish services under the provisions of §1915(a)(1); (b) the geographic areasserved by these plans; (c)
the waiver and other services furnished by theseplans; and, (d) howpayments are made to the healthplans.

Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the statesourceor sources ofthe
non-federal shareof computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
Appropriation of State Tax Revenues to a State Agency other than the Medicaid Agency.

If the source ofthe non-federal shareis appropriations to another stateagency (or agencies), specify: (a) the state
entity or agency receiving appropriated funds and (b) the mechanism thatis used to transfer the funds to the
Medicaid Agency or Fiscal Agent, suchas an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicateif thefunds are directly expended by state agencies as CPEs, as indicated in Item I-2-
c:

Forservices delivered by provider agencies, thesource of funds for the State share is tax revenues appropriated to
OPWDD. When provider agencies billeMedNY for payment, the Department of Health covers the non-federal share
expenditures in thefirst instance. Throughout the state fiscal year, such expenditures are applied against OPWDD
appropriations by thetransfer of funds from OPWDD to DOH. The transfer of funds occurs as an accounting
transaction in the Statewide Financial System, known as a Journal Voucher, thateffectively reimburses DOH for the
actualvalue of claims made by OPWDD provider agencies.

State tax revenues are thesource of funds for the state share for HCBS Waiver services delivered by NYS Officefor
People With Developmental Disabilities (OPWDD). The non-federal share is appropriatedto the DOH and paid to
OPWDD along with the federal share.

O Other State Level Source(s) of Funds.

Specify: (a) the sourceandnature of funds; (b) the entity or agency thatreceives the funds, and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer

(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, as indicated inltem [-2-c:
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Appendix I: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the sourceor
sources of the non-federal share of computablewaiver costs that are not from statesources. Select One:

O Not4 |pplicable. Thereare no local government level sources of funds utilized as the non-federal share.
® Applicable
Checkeachthat applies:

Appropriation of Local Government Revenues.

Specify: (a) the local govermment entity or entities that have the authority to levy taxes or other revenues, (b) the
source(s) of revenue; and, (c) the mechanism that is usedto transfer the funds to the Medicaid Agency or Fiscal
Agent, suchas an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified inltem [-2-c:

Local government cost sharingis a part of thefinancing of provider agencypayments. IGTs from counties are
part of the non-federal matching fundsfor provider agency payments madethroughthe NYS Medicaid payment
system. Payments are fundedwith 50% of federal funding and the balance funded through State funding or a
combination of stateand local funding. Local government entities that provide a portion of the non-federal
share of computablewaiver costs includeall 62 counties in New York State (for a listing of each county, visit
the following URL: http://www.p 12.nysed.gov/repcrd 2005 /links/nycounty.shtml)

State tax revenues are the source of funds for the state share for HCBS Waiver services delivered by NYS Office

for People With Developmental Disabilities (OPWDD). The non-federal share is appropriatedto the DOH and
paid to OPWDD alongwith the federal share.

U Other Local Government Level Source(s) of Funds.
Specify: (a) the source of funds; (b) the local government entity or agency receiving funds, and, (c) the
mechanismthat is usedto transfer the funds to the state Medicaid agency or fiscal agent, suchas an

Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds aredirectly
expendedby local government agencies as CPEs, as specifiedin Item [-2-c:

Appendix I: Financial Accountability
1-4: Non-Federal Matching Funds (3 of 3)

c. Information Concerning Certain Sources of Funds. Indicate whether any ofthe funds listed in Items I-4-a or I-4-b that
make up the non-federal share of computable waiver costs comefrom the following sources: (a) health care-related taxes
orfees; (b) provider-related donations, and/or, (c) federal funds. Selectone:

® Noneo fthe specified sources of funds contributeto the non-federal share of computable waiver costs

O The following source(s) are used
Checkeachthat applies:

[ Health care-related taxes or fees

O
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Provider-related donations
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O Federal funds

Foreach source of funds indicated above, describethe source of thefunds in detail:

Appendix I: Financial Accountability

1-5: Exclusion of Medicaid Payment for Room and Board
a. Services Furnished in Residential Settings. Selectone:

O No services under this waiver are furnishedin residential settings other than the privateresidence ofthe
individual.

® 45 specifiedin Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of the individual.

b. Method for Excluding the Costof Room and Board Furnishedin Residential Settings. The following describes the
methodology thatthe stateuses to exclude Medicaid payment for room and boardin residential settings.:

When budgeting total costs for operating certifiedresidences, room and board costs are isolated and excluded from budgeted costs

associatedwith service delivery. The budgeted costs associated with service delivery are used to determine the payment rate for
the residential habilitation services.

Appendix I: Financial Accountability

I-6: Payment for Rent and Food Expenses of an Unrelated Live-In Caregiver

Reimbursement forthe Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Selectone:

O No. The state does notreimburse forthe rentand food expensesofan unrelatedlive-in personal caregiver who
resides in the same household as the participant.

® Yes. Per 42 CFR §441.310(a)(2)(ii), the statewill claim FFP for the additional costsof rent and foodthat can
be reasonably attributedto an unrelatedlive-in personal caregiver who resides in the same household as the
waiver participant. The state describes its coverage of live-in caregiverin Appendix C-3 and the costs
attributable to rent andfoodfor the live-in caregiver arereflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and foodfor a live-in caregiver will not be claimed when

the participantlivesinthe caregiver's home orin a residence thatis ownedor leased by the provider of
Medicaidservices.

The following is an explanation of: (a) the method usedto apportionthe additional costs of rent and food attributable to

the unrelatedlive-inpersonal caregiver that are incurred by theindividual served onthe waiver and (b) the method
used to reimburse these costs:
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OPWDD's Regional Office staff conduct a fair market appraisal for the monthly rentof the apartment to be leased by
the service recipient, noting actual bedrooms vs. needed bedrooms andwhether the lease is a related party
transaction. The district office staffdetermines what if any, other benefits suchas HUD subsidy, HEAP or food stamps
the service recipientmay be eligible to receive. These benefits are deducted from the household costs for rent, food and
utilities prior to calculating costs associated withthe live-in caregiver as follows:

The lesser of the actualrentor fairmarketrentis divided by the actual number of bedrooms to determine the portion
of monthlyrent associated withthelive-in caregiver. Annual food andutility costs are estimated for the household,
reviewed for reasonableness by district office staff, and divided by, the number of persons residing in the household
times twelve months, to determine theamount associated withthe live-in caregiver.

If the lease is a related party transaction, total payment for theportion of rent attributable to the live-in caregiver is
further limited to the landlord's actual cost of ownership.

If the servicerecipient owns their own home andis making mortgage payments, the aforementioned process shall be
used, substituting the annual interestpaid onthe mortgage in lieu ofthe rental amount. If there is no mortgage,
reimbursement associatedwith the live-in caregiver will be limited to the pro rated share of utilities andfood only.

Access to Live-in Caregiver services is restricted to individuals enrolled in the Consolidated self-direction program,
who do not live in certifiedresidences. Further, the person’s Life Plan must list the live-in caregiver service and
describethe live-in caregiver'srole.

The Fiscal Intermediary pays allowable Live-In Care Giver expenses as follows:

e Payment of the total calculated monthly amount may be madedirectly to the servicerecipient each month.

*  Payment of rent and utilities is made to thelandlord or utility company

*  Payment may not be made directlyto the Live-In caregiver.

e Thetotal service costfor Live-In Caregiver in and ofitselfdoes notinclude any administrative charges by a
provider.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (I of 5)

a. Co-Payment Requirements. Specify whether the state imposes a co-payment or similar charge upon waiver participants
forwaiver services. These charges are calculated per service and have the effect of reducing the total computable claim
forfederalfinancial participation. Selectone:

® No. Thestatedoes notimpose a co-payment or similar charge upon participants for waiver services.

O Yes. The state imposes a co-payment or similar charge upon participants for one or more waiver services.
i. Co-Pay Arrangement.

Specifythe types of co-pay arrangements that areimposed on waiver participants (check eachthat applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items I-7-a-ii
through I-7-a-iv):

[ Nominal deductible
O Coinsurance
[ Co-Payment
O Other charge

Specify:
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Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)
a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers providedin Appendix I-7-a indicatethat you do not needto complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)
a. Co-Payment Requirements.

iii. Amount of Co-Pay Charges for Waiver Services.

Answers providedin Appendix I-7-a indicatethat you do not needto complete this section.

Appendix I: Financial Accountability

I-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)
a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers providedin Appendix I-7-a indicatethat you do not needto complete this section.

Appendix I: Financial Accountability

1-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for CostSharing. Specify whether the state imposes a premium, enrollment feeor
similar cost sharing on waiver participants. Selectone:

® No. The state does notimpose a premium, enrollment fee, or similar cost-sharing arrangement on
waiver participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detailthe costsharing arrangement, including: (a) the type of cost sharing (e.g., premium,
enrollmentfee), (b) the amount of charge and how the amount ofthe charge is related to total gross family
income, (c) the groups of participants subject to cost-sharing andthe groups who are excluded; and, (d)
the mechanisms for the collection of cost-sharing andreporting theamount collected on the CMS 64.
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Appendix J: Cost Neutrality Demonstration

J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Completethe fieldsin Cols. 3,5 and 6 in the followingtable foreachwaiveryear. The fields in Colk.
4,7 and 8 are auto-calculated based onentries in Cols 3,5,and 6. The fields in Col. 2 are auto-calculated using the Factor D
data fromthe J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimateof Factor D tables
in J-2-d havebeen completed.

Level(s) of Care: ICF/IID

Col. 1f Col.2 Col. 3 Col. 4 Col.5 Col. 6 Col. 7 Col. 8
Year [Factor D| Factor D' Total: D+D' Factor G Factor G' Total: G+G|Difference (Col 7 less Columnd)
1 (711290 17402.000 88531.00 205174.0C 9185.000 214359.00 125828.00
2 [724439 18051.000 9049498 213830.0C 9528.000 223358.00 132863.02
3 [744780 18725.000 93203.06 220772.0C 9884.000 230656.00 137452.94
4 773845 19424.00 96808.53 229010.0C 10252.0(§ 239262.00 142453.47
5 [812108 20149.004 101359.82 237555.0C 10635.0(0 248190.00 146830.18

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of9)

a. Number Of Unduplicated Participants Served. Enterthe total number of unduplicated participants from [tem B-3-a who
will be served eachyearthat the waiveris in operation. Whenthe waiver serves individuals under more than one level of
care, specify the number of unduplicated participants foreachlevel of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants
. Total Unduplicated Number of Participants by Level of Care (if applicable)
Waiver Year
(from Item B-3-a) Level of Care:
ICF/IID
Year 1 93594
Year2 96573
Year3 100635
Year 4 101375
Year5 102253

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe thebasis of the estimate of the average length of stay on the waiver by participants in
item J-2-a.

The average length ofstay for this Waiver Amendmentis 356.8 days. This is calculated based on NYS-OPWDD’s
10/01/2017t0 09/30/2018,372(S) report data for Waiver Year fourof NY.0238.R05.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation ofthe estimates of the
following factors.
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i. Factor D Derivation. Theestimates of Factor D foreach waiver yearare located in Item J-2-d. The basis and
methodology forthese estimates is as follows:
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In May 2019, summary claim (fee-for-service) and encounter (FIDA-IDD demonstration) data (unique recipients,
claims, service units, and payments) for each current HCBS waiver service was extracted from the NYS DOH
Medicaid Data Warehouse forthe following service periods: October 1,2014to September 30,2015, October 1,
2015 to September 30,2016, October 1,2016 to September 30,2017, and October 1,2017 to September 30, 2018.
Recent utilization and cost trends were then calculated from this historic data. Figures provided fornew waiver
year 1 are projected from the October 1,2017 to September 30,2018 actuals with the following adjustments:
Waiveryear five (October 1,2018to September 30,2019) were projected basedon the2014to 2018 Medicaid
summary claim data by applyinganoverall percent change factorand trending the data forward to project Waiver
Year five enrollments. Data was then adjusted for known factors suchas the implementation ofthe Community
First Choice Option stateplanservice.

NYS bases Factor D projections on extracted paid claims. There are a number ofadvantages. First, the data
reflects the most recentutilizationtrends available. NYS understands the need to allow for claim lag run-out. But
allowingan 8 monthrun-out, as we did in this case, is sufficient to establish a reliable base for future projections
—especially when one considers that HCBS waiver services are not covered by other payers and NYS regulations
require claim submission within 90 days ofthe service date with limited exceptions. Second, usinga paid claim
extractpermits us to drilldown into the data tolook at patterns within broad waiver reporting categories. The
CMS 372 reportfigures for the vary broad category, “residential habilitation.” Usinga paid claim extract we are
able to differentiate trends in the various models of “residential habilitation”, which have widely differing cost
experience. Forexample, between 10/1/17 and 9/30/18, the average per diem costof supervised IRA model was
$343, supportive IRA model equivalentwas $119, and the family caremodel was $88. So, different a ssumptions
regarding the future growth rates ofthe various subcomponents of “residential habilitation” impact future
projections. Finally, in the waiverapplication, CMS requires us to make several data breaks that arenotreported
in the CMS 372. These include separate figures for self-directed and provider-directed servicemodel
participation and adjustments for waiver services transitioning to the Medicaid State Planunder CFCO. The
waiverapplication also requests projections on waiver service use within managed care.

ForYear 1 of the waiver (2019-20), Factor Dwasbased on thehistorical data from the Medicaid Payment
System. Thebase data used forthis analysis was extracted in May 2019 and reflects the following service periods:

10/01/14t009/30/15
10/01/15t009/30/16
10/01/16t009/30/17
10/01/17t009/30/18

Recent utilization and cost trends were calculated from this historic data. The historic data was usedas a base to
develop a projection of overall anticipated changes for the current Waiver Year 5. Those percent changes were
applied to the new Waiver forthe next fiveyear period, in conjunction with the anticipated and previously
mentioned adjustments for Community First Choice Option (CFCO) state planservices.

The average cost perunit was determined from the historical payment data referenced above and projected for
19/20. Likewise, this data was trended forward for the next five years. The total cost wasdetermined by
multiplying the number of users by the average units peruser by the average costperunit. The average cost per
unit for Supervised IRA Residential Habilitation services has been adjusted downward by 2.8%to reflect New
York State Budget Savings Actions for Waiver Years 2 through 5.

The estimated number ofusers was calculated based on Medicaid Payment Data trended foryearto year growth
overthe last five years. Data was further refined to reflect known oranticipated changes expected to impact
service utilization overthe next fiveyears. Theanticipated decrease in the new enrollees in the finaltwo years of
the Waiveris baseduponincreased use of Community First Choice Option services and increased enrollment in
the Children's Waiver as an alternative tothe OPWDD Comprehensive Waiver, OPWDD will monitor trends and
may adjust outlying years if needed. The projected reduction in utilization of Hourly Community Habilitation is
anticipated based upon improved cross-system care coordination and increased access to state plan alternatives to
Community Habilitation.

The units peruserandthe average cost perunit was determined based on historical data from the Medicaid
paymentsystem for the following service periods:
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10/01/14t009/30/15
10/01/15t009/30/16
10/01/16 t009/30/17
10/01/17t009/30/18

Additionally, the average units peruser for Supervised IRA Residential Habilitation services were adjusted
downward by 2.3% for Waiver Years 2 through 5. Theserevisions are beingmadeto reflect New York State
Budget Savings Actions that reduceleave daybilling.

The Medicaid payment data referenced above was used to projectindividuals and costfor Waiver year five ofthe
current Waiver 19/20and projected forward for the next five years. The historic data wasusedas a base to
develop a projection of overall anticipated changes for the current Waiver Year5. Those percent changes were
applied to the new Waiver for the next five year period, in conjunction with the anticipated and previously
mentioned adjustments for Community First Choice Option (CFCO) state planservices.

Effective 07/01/2021 for Waiver Years 2-5, the Respite number of users and the units peruser were adjusted to
reflect slight changes to accommodate the addition of CSIDD services. Adjustments were made basedon 2019
estimates of Resource Center admissions. It is estimated thatup to one hundred individuals will be served
annually. No changes were made to Waiver Year 1. Waiveryears 2 through 5 were determined by dividing total
daysof admissions by individuals billed and applyingto the original number of units projected

ii. Factor D' Derivation. The estimates of Factor D' foreachwaiveryearareincluded in Item J-1. The basis of these
estimatesisas follows:

D prime was calculated based on actual billed non-waiver services provided to waiver enrollees for the period 10-
1-17to 10-1-18, trended to 10-1-19 usingthe BLS CPI for northeast urban medical care services (1.08244). That
figure was then trended into each subsequent waiver periodusingthe average annual CPI forthe period 10-1-16
to 10-1-19 fromthesame BLS table (1.03731). Care Coordination billing, effective 07/01/18, was annualized
from one quarterto a full year value. Likewise, Medicaid Service Coordination billing was removed as this
service wasreplaced by Care Management services.
iii. Factor G Derivation. The estimates of Factor G foreachwaiveryearareincluded in [tem J-1. The basis of these
estimatesisas follows:

G was calculated based on actual billed ICF services provided to non-waiver enrollees for the period 10-1-17 to
10-1-18, trendedto 10-1-19usingthe BLS CPI fornortheast urban medical care services (1.08244). That figure
was then trended into each subsequent waiver period using the average annual CPI forthe period 10-1-16 to 10-1-
19 from thesame BLS table (1.03731).
iv. Factor G' Derivation. The estimates of Factor G' foreachwaiveryearare includedin Item J-1. The basis of these
estimatesisas follows:

G prime was calculated based on billed non-institution, non-waiver services provided to OPWDD recipients for
the calendaryear2017 first trended to 4-1-19, and then trended to 10-1-19 usingthe BLS CPI for northeast utban
medical care services (1.03953). That figure was then trended into each subsequent waiver period using the
average annual CPI forthe period 10-1-16 to 10-1-19 from thesame BLS table (1.03731).

The data reflects the mostrecent utilization trends a vailable and provides sufficienttime for claim lagrun-out.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services thatare reimbursed
separately, oris a bundled service, each componentoftheservice mustbe listed. Select “manage components” to add these
components.
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Waiver Services
Day Habilitation
Live-in Caregiver (42 CFR §441.303(f)(8))

Prevocational Services

Residential Habilitation

Respite
Supported Employment (SEMP)

Community Transition Services

Fiscal Intermediary (FI)

Individual Directed Goods and Services

Support Brokerage

Assistive Technology - Adaptive Devices

Community Habilitation

Environmental Modifications (Home Accessibility)

Family Education and Training

Intensive Behavioral Services

Pathway to Employment

Vehicle Modifications

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5of9)

d. Estimate of FactorD.

ii. Concurrent§1915(b)/§1915(c) Waivers, or other authorities utilizing capitated arrangements (i.e., 1915(a),
1932(a), Section 1937). Complete the followingtable foreach waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields forallthe Waiver Service/Componentitems. If applicable, check the capitation box
next to thatservice. Select Save and Calculate to automatically calculate and populate the Component Costs and Total
Costs fields. All fields in this table must be completed in orderto populatethe Factor D fields in the J-1 Composite
Overviewtable.

Waiver Year: Year 1

Wai . - ¢
aiver Service/ CB.pl Unit # Users Avg. Units Per User Avg. Cost/ Unit Componen Total Cost
Component tation Cost

Day Habilitati

ay sabllitation 1358089920.00

Total:
astion - | ]

Habilitation - Daily 46123 180.00 163.00)|1353248820.00
Group - FFS

Day

Habilitation - Daily 165 180.00 163.0 4841100.00
Group - MC

Live-in

Caregiver (42

CFR 1152921.00

§441.303(H)(8))

Total:

GRAND TOTAL: 6657255464.00
Total: Services included in capitation: 2123205000
Total: Services not included in capitation: 6636023414.00

Total Estimated Unduplicated Participants: 93594
Factor D (Divide total by number of participants): 71129.00
Services included in capitation: 227.00
Services not included in capitation: 70902.00

Average Lengthof Stay on the Waiver: 3 5 4
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Waiver Service/
Component

Capi-
tation

Unit

# Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Live-in
Caregiver -
FFS

Pay Charges

7

13.0 1152921.00

[I] 147[|]

11.00[I]

Live-in
Caregiver -
MC

Pay Charges

0 11.00

7

13.0

Prevocational
Services Total:

127276680.00

Prevocational
Services -
Community
Based - FFS

Hourly

I 6172

493.00[|]

26.00 79112696.00

Prevocational
Services -
Community
Based - MC

Hourly

493.00[|]

26.00 102544.00

Prevocational
Services - Site
Based - FFS

Daily

3093

1

20.0 47508480.00

128.00[”

Prevocational
Services - Site
Based - MC

Daily

128.00

1

20.0 552960.00

Residential
Habilitation
Total:

3934606866.00

Certified Prog.
Intensive Res.
Hab. - MC

Daily

—

114

—

344.00]]

3

56.0 13960896.00

Certified Prog.
Supportive
Res. Hab. -
MC

Monthly

—
\O
—

11.00]

34

97.00 346203.00

Certified Prog.
Supportive
Res. Hab. -
FFS

O

Monthly

—
\S}
\®}
[*))
\O

—

11.00]]

34

97.00 87281623.00

Certified Prog.
Intensive Res.
Hab. - FFS

O

Daily

344.00

3

56.00][3792832544.00

Family Care -
MC

X]

Daily

320.00

84.00 215040.00

Family Care -
FFS

O

Daily

320.00

84.00] 39970560.00

Respite Total:

193986633.00

Respite - Self-
Directed - FFS

O

Hourly

58391550.00

21.00]

Respite -
Hourly - MC

X]

Hourly

285.00

25.00| 185250.00

Respite - Self-
Directed - MC

X]

Hourly

666.00

21_00| 41958.00

Respite -
Hourly - FES

O

Hourly

|
)
m
|
666.00[']
m
]
m

e e e e m
I
—
=
[

285.00

135367875.00

25.00|

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Length of Stay on the Waiver:

6657255464.00
2123205000
6636023414.00
93594
71129.00
227.00
70902.00

355
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Waiver Service/ | Capi- Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost

Component tation Cost

Supported
Employment 105602464.00

(SEMP) Total:

SEMP -
Hourly - FFS Hourly

O

135.00 74.00| 99440460.00

SEMP - Self-
Directed - MC

x]

218.00 44_00| 47960.00

Hourly

SEMP -
Hourly - MC Hourly

X]

135.00 74.00| 339660.00

SEMP - Self-
Directed - FFS

O

44.00 5774384.00

Hourly 218.00

Community
Transition
Services Total:

121890.00

Community
Transition
Services - FFS

O

10.00 121890.00

Pay Charges 239.00

Community
Transition

Services - MC

e e e e oy | ——— | ——— g | ——
N
S
e e e e [ ——— oy | ——— o | ——— g | ——
e e ———— e e  ——— o | ——— | ——— g | ———

Pay Charges 239.00 10.00 0.00

Fiscal
Intermediary 110297140.00
(FI) Total:

Fiscal
Intermediary -
MC

Monthly u] 3

—

10.00[l] 557.0 16710.00

Fiscal

Intermediary - D [iomay 19799 10.00 557.00] 11028043000

Individual
Directed Goods
and Services
Total:

61192500.00

Individual

Goodsand | L [Ty Charees [I] 14922[|] 410.00[1] 10.00] 6118020000
Services - FFS

Individual
Goods and

Services - MC

Pay Charges 3 410.00 10.00 12300.00

Support
Brokerage Total:

23539200.00

Support
Brokerage - Hourly [I] 4

MC

-——

30.00 [l] 40.00 4800.00

Support
Brokerage - Y . 19612 30.00 40.00] 2353440000

Assistive
Technology -
Adaptive Devices
Total:

Adaptive
Technologies- Pay Charges I]] OI]] 1.00 I]] 0.01 0.00

GRAND TOTAL: 6657255464.00
Total: Services included in capitation: 2123205000

668400.00

Total: Services not included in capitation: 6636023414.00

Total Estimated Unduplicated Participants: 93594
Factor D (Divide total by number of participants): 71129.00
Services included in capitation: 227.00

Services not included in capitation: 70902.00

Average Length of Stay on the Waiver: 3 5 5
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Waiver Service/
Component

Capi-
tation

Unit

# Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

MC

Adaptive
Technologies-
FFS

O

Pay Charges

m 240 1.00

—
—

2785.00

668400.00

Community
Habilitation
Total:

726274086.00

Community
Hab - Self-
Direction -
MC

Hourly

753.00

—

28.00

147588.00

Community
Hab - Self-

Direction -

FFS

Hourly

—
[\]
—
[\e]
O
~J

—

75300m

28.00

449025948.00

Community
Hab - Hourly -
MC

Hourly

41.00

34500m

410205.00

Community
Hab - Hourly -
FFS

Hourly

I pa———

19561 345.00

41.00

276690345.00

Environmental
Modifications
(Home
Accessibility)
Total:

3870000.00]

Environmental
Modifications
-MC

Pay Charges

15000.0

Loom

0.00

Environmental
Modifications
-FFS

Pay Charges

258 1.00

15000.0

3870000.00

Family
Education and
Training Total:

95940.00

Family
Education and
Training - FFS

Session

I 533

—

2.00]]

90.00

95940.00

Intensive
Behavioral
Services Total:

338365.00,

Intensive
Behavioral
Services -
Plan Fee -
FFS

Pay Charges

1.00

I 111

—
—

1875.00

208125.00

Intensive
Behavioral
Services -
Service Hours
-MC

Hourly

1000m

74.00

2220.00

Intensive
Behavioral
Services -
Service Hours
- FFS

Hourly

173 10.00

74.00

128020.00

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Services included in capitation:

Services not included in capitation:

Average Lengthof Stay on the Waiver:

6657255464.00
2123205000
6636023414.00
93594
71129.00
227.00
70902.00

354
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Waiver Service/ Ca.pl- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Intensive
Behavioral
Services - Pay Charges I]] OI]] 1.00 I]] 1875.00 0.00
Plan Fee - MC
Pathway to
Employment 8236464.00]
Total:
Pathway to
Employment - D Hourly 1768 9700 4800 8231808.00
FFS
Pathway to
Employment-| <] 11y 0o) 1 97.00 4300 465600
MC
Vehicle
Modifications 1905995.00,
Total:
Vehicle D
Modifications Pay Charges 91 1.00 20945.00] 190599500
-FFS
Vehicle
Modifications Pay Charges 0 1.00 20945.0 0.00
-MC
GRAND TOTAL: 6657255464.00
Total: Services included in capitation: 2123205000
Total: Services not included in capitation: 6636023414.00
Total Estimated Unduplicated Participants: 93594
Factor D (Divide total by number of participants): 71129.00
Services included in capitation: 227.00
Services not included in capitation: 70902.00
Average Length of Stay on the Waiver: 3 5 1

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

ii. Concurrent§1915(b)/§1915(c) Waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the following table foreach waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields forallthe Waiver Service/Componentitems. If applicable, check the capitation box
next to thatservice. Select Save and Calculate to automatically calculate and populatethe Component Costs and Total
Costs fields. All fields in this table must be completed in orderto populatethe Factor D fields in the J-1 Composite

Overviewtable.
Waiver Year: Year 2
Wai . . ¢
aiver Service/ Ca'pl Unit # Users Avg. Units Per User Avg. Cost/ Unit Componen Total Cost
Component tation Cost

Day Habilitation
Total:

1375556232.00)

164.0(]|1370739552.00

Day
Habilitation - D Daily
Group - FFS

46956[|]

178.00[|]

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:
Factor D (Divide total by number ofparticipants):
Services ncluded in capitation:

Servicesnotincluded i capitation:

Average Lengthof Stay on the Waiver:

6996132905.00
2084802576
6975284879.24
96573
72443.98
215.88
72228.11

354
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day
Habilitation -
Group - MC

Daily

m 165

—

17800m

164.0

4816680.00

Live-in
Caregiver (42
CFR
§441.303(H)(8))
Total:

1315032.00

Live-in
Caregiver -
FFS

Pay Charges

698.0

1315032.00

m 157

—

1200m

Live-in
Caregiver -
MC

Pay Charges

12.00

698.0

Prevocational
Services Total:

144187920.00

Prevocational
Services -
Community
Based - FFS

Hourly

I 7864]

493.00]]

27.00

104677704.00

Prevocational
Services -
Community
Based - MC

Hourly

493.00]]

27.00

106488.00

Prevocational
Services - Site
Based - FFS

daily

2486

126.0

38841264.00

12400m

Prevocational
Services - Site
Based - MC

daily

I |
W
N

I g

124.00

126.0

562464.00

Residential
Habilitation
Total:

3871273145.94

Certified Prog.
Intensive Res.
Hab. - MC

daily

114

—
—

336.08]

352.73

13514186.82

Certified Prog.
Supportive
Res. Hab. -
MC

monthly

1100m

3531.00

349569.00

Certified Prog.
Supportive
Res. Hab. -
FFS

monthly

—

2242m

11.00]

3531.00

87081522.00

Certified Prog.
Intensive Res.
Hab. - FFS

Oo| O

daily

31487

336.08

352.73

3732642108.12

Family Care -
MC

X]

Daily

84.00

215040.00

Family Care -
FFS

O

Daily

1394

—ee—m e
o0
—e—m

320.00

|
320.00[|]
)

84.00

37470720.00

Respite Total:

255360150.00

Respite - Self-
Directed - FFS

O

hourly

10944864000

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotincluded i capitation:

Average Length of Stay on the Waiver:

6996132905.00
2084802576
6975284879.24
96573
72443.98
215.88
72228.11

53(]
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

5429

960.00

21.00

Respite -
Hourly - MC

]

Hourly

[\
N

285.00

26.00]

192660.00

Respite - Self-
Directed - MC

X]

Hourly

(%)

960.00

21.00]

60480.00

Respite -
Hourly - FFS

Hourly

19657

285.00

26.00

145658370.00

Supported
Employment
(SEMP) Total:

115254594.00

SEMP -
Hourly - FFS

O

hourly

10193

143.00

74.00|

107862326.00

SEMP - Self-
Directed - MC

(X]

Hourly

230.00

4&0q

55200.00

SEMP -
Hourly - MC

X]

Hourly

W
I

143.00

74.00|

359788.00

SEMP - Self-
Directed - FFS

O

Hourly

[o)}
(98
%}

230.00

48.00

6977280.00

Community
Transition

Services Total:

122400.00

Community
Transition
Services - FFS

Pay Charges

(9]
—

240.00

10.00

122400.00

Community
Transition
Services - MC

Pay Charges

e e e ———— ey ey | | | e | e ey ey | ——— o | ——— g | ——

=

D
e i ———— e e | | gy | e g e ey e | ——— g | ——— g | ——— g | ———— |

240.00

e e e e | ——— | | e g e ey e | g | g | g |

10.00

Fiscal
Intermediary
(FI) Total:

152868650.00

Fiscal
Intermediary -
MC

Monthly

11.00

557.0

—

18381.00

Fiscal
Intermediary -
FFS

Monthly

24947

11.00

557.0

152850269.00

Individual
Directed Goods
and Services
Total:

84913920.00

Individual
Goods and
Services - FFS

Pay Charges

10.00

18951m

44800m

84900480.00

Individual
Goods and
Services - MC

Pay Charges

448.00

10.00

13440.00

Support
Brokerage Total:

29658000.00

Support
Brokerage -
MC

Hourly

40.00

1

3000m

4800.00

GRAND TOTAL:

Total: Services not inclidad in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Total: Services included in capitation:

Services included in capitation:

Servicesnotinclided in capitation:

Average Length of Stay on the Waiver:

6996132905.00
2084802576
6975284879.24
96573
72443.98
215.88
72228.11

356
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Waiver Service/ | Capi- Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit Total Cost

Component tation Cost

Support

prokernge - | [ oy I 2471]] 30.00]] 40.00] 2965320000
FFS

Assistive
Technology -
Adaptive Devices
Total:

648905.00|

Adaptive
Technologies-
MC

Pay Charges [I] 0

—

1.00[|] 2785.00 0.00

Adaptive

:;cshnologics— D Pay Charges 233 1.00 2785.00 648905.00

Community
Habilitation 950726814.06

Total:

Community

Hab - Self-
Direction - Hourly [I] 7[|] 787.00 [I] 29.00 159761.00

MC

Community
Hab - Self-

Direction - D Hourly
FFS

—

28655"] 787.00"] 29 00 653993065.00

Community
Hab - Hourly -

MC

Hourly

29[|] 338.33[|] 22000 41208594

Community

Hab - Hourly - D

FFS

Hourly 20842 338.33 42 00 296161902.12

I |

Environmental
Modifications
(Home 3690000.00
Accessibility)
Total:

Environmental
Ml\j[dciﬁcations . Pay Charges [I] O[I] 1.00

15000.0 0.00

—

Environmental
Modifications D
-FFS

Pay Charges 246 1.00 15000.00] 3690000.00

Family
Education and 81000.00
Training Total:

Family
Education and D Session [I] 450
Training - FFS

2.00 90.00 81000.00

—
—

Intensive
Behavioral 377699.00
Services Total:

Intensive
Behavioral D
Services - Pay Charges I]] 1 2 1
Plan Fee -

FES

1.00 1919.00[ 23219900

—
—

Intensive 2250.00]

GRAND TOTAL: 6996132905.00

Total: Services included in capitation: 2084802576

Total: Services not ncludad in capitation: 6975284879.24

Total Estimated Unduplicated Participants: 96573
Factor D (Divide total by number ofparticipants): 72443.98
Services included in capitation: 215.88

Servicesnotinclided in capitation: 72228.11

Average Length of Stay on the Waiver: 3 Sd
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Waiver Service/ Ca.pl- Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component tation Cost
Behavioral Hourly [|] 3[|] 10.00 [|] 75.00
Services -
Service Hours
-MC
Intensive
Behavioral
serviees - | L 150y I 1o1]| 10.00]] 75.00] 14325000
Service Hours
-FFS
Intensive
Behavioral
Servicen Pay Charges I o 100 1919.00 0.00
Plan Fee - MC
Pathway to
Employment 8192448.00
Total:
Pathway to
Employment - | [] hourly 1723 99.00 48.00( 8187696.00
FFS
Pathway to
Employment - | (X] I} 00 1 99.00 4800 475200
MC
Vehicle
Modifications 1905995.00
Total:
Vehicle D
Modifications Pay Charges 91 1.00 [l] 2094500 190599500
Vehicle
Ml\(/)lilﬁcatlons Pay Charges 0 1.00 20945.0 0.00
GRAND TOTAL: 6996132905.00
Total: Services included in capitation: 20848025.76
Total: Services not inclidad in capitation: 6975284879.24
Total Estimated Unduplicated Participants: 96573
Factor D (Divide total by number ofparticipants): 72443.98
Services included in capitation: 215.88
Servicesnotinclided in capitation: 72228.11
Average Length of Stay on the Waiver: 3 54

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

ii. Concurrent§1915(b)/§1915(c) Waivers, or other concurrent managed care authorities utilizing capitated
payment arrangements. Complete the followingtable foreach waiveryear. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields forallthe Waiver Service/Componentitems. If applicable, check the capitation box
next to thatservice. Select Save and Calculate to automatically calculate and populatethe Component Costs and Total
Costs fields. All fields in this table must be completed in orderto populatethe Factor D fields in the J-1 Composite
Overviewtable.

Waiver Year: Year 3
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Habilitation
Total:

1451593440.00)

Day
Habilitation -
Group - FFS

Daily

m 48954m

17600m

165.0

1421624160.00

Day
Habilitation -
Group - MC

Daily

1032

176.00

165.0

29969280.00

Live-in
Caregiver (42
CFR
§441.303(H(8))
Total:

1337904.00

Live-in
Caregiver -
FFS

Pay Charges

684.0

1321488.00

m 161m

1200m

Live-in
Caregiver -
MC

Pay Charges

2

12.00

684.0

16416.00

Prevocational
Services Total:

175111320.00

Prevocational
Services -
Community
Based - FFS

Hourly

I 10020]

49300m

28.00

138316080.00

Prevocational
Services -
Community
Based - MC

Hourly

—

90

—

493.00]]

28.00

1242360.00

Prevocational
Services - Site
Based - FFS

daily

1999

134.0

32143920.00

12000m

Prevocational
Services - Site
Based - MC

daily

212

i —— |
i ——

120.00

134.0

3408960.00

Residential
Habilitation
Total:

4077923879.75

Certified Prog.
Intensive Res.
Hab. - MC

Daily

698

—
—

336.08]

359.53

84339928.00

Certified Prog.
Supportive
Res. Hab. -
MC

Monthly

54

—
—

1L00m

3566.00

2118204.00

Certified Prog.
Supportive
Res. Hab. -
FFS

Monthly

—

2215

11.00]

3566.00

86885590.00

Certified Prog.
Intensive Res.
Hab. - FFS

Daily

32013

336.08

359.53

3868157757.75

Family Care -
MC

Daily

84.00

1263360.00

Family Care -

[ll
47m
|

| |

|
320.00[|]
|

35159040.00

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotincluded i capitation:

Average Lengthof Stay on the Waiver:

7495099403.87
126355748.44
7368743655.43
100635
74478.06
1255.58
73222.47

354
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

FFS

daily

[I] 1308"]

320.00"]

84.00

Respite Total:

321450640.00|

Respite - Self-
Directed - FFS

O

Hourly

5559

1384.00

21.00]

161566776.00

Respite -
Hourly - MC

X]

Hourly

J—
W
(=]

284.00

2aoq

1107600.00

Respite - Self-
Directed - MC

Hourly

N

1384.00

21.00]

116256.00

Respite -
Hourly - FES

O

hourly

21487

284.00

26.00

158660008.00

Supported
Employment
(SEMP) Total:

128648628.80

SEMP -
Hourly - FFS

O

Hourly

10438

152.00

7474

118580690.24

SEMP - Self-
Directed - MC

X]

Hourly

243.00

48.48|

94245.12

SEMP -
Hourly - MC

X]

Hourly

[\®)
S
~J

152.00

74.74]

2351619.36

SEMP - Self-
Directed - FFS

O

Hourly

N
N
~

243.00

48.48

7622074.08

Community
Transition
Services Total:

123420.00

Community
Transition
Services - FFS

Pay Charges

(9]
—

242.00

10.00

123420.00

Community
Transition
Services - MC

Pay Charges

(=}

e p a ———— e ey | o | | e oy ey | ——— g | ——— g | ——— g | ———
o0
e e pa e | | | oy ey | ——— g | ——— g | ——— g | ———

242.00

e pa e  ——— e | | | ey e | ——— g | g | g | ———

10.00

0.00

Fiscal
Intermediary
(FI) Total:

156624501.00

Fiscal
Intermediary -
MC

monthly

557.0

m 20

e

1100m

122540.00

Fiscal
Intermediary -
FFS

Monthly

25543

11.00

557.0

156501961.00

Individual
Directed Goods
and Services
Total:

95376750.00

Individual
Goods and
Services - FFS

Pay Charges

10.00

m 19404m

49L00m

95273640.00

Individual
Goods and
Services - MC

Pay Charges

21

491.00

10.00

103110.00

GRAND TOTAL:

Total: Services included in cgpitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotinclidad i capitation:

Average Length of Stay on the Waiver:

7495099403.87
126355748.44
7368743655.43
100635
74478.06
1255.58
73222.47

356
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Waiver Service/
Component

Capi-
tation

Unit

# Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Support
Brokerage Total:

30392400.00

Support
Brokerage -
MC

hourly

[I] 25

e

30.00[|]

40.00

30000.00

Support
Brokerage -
FES

Hourly

25302 30.00

40.00

30362400.00

Assistive
Technology -
Adaptive Devices
Total:

634980.00

Adaptive
Technologies-
MC

Pay Charges

2785.00

1.00[l]

2785.00

Adaptive
Technologies-
FFS

Pay Charges

227 1.00

2785.00

632195.00

Community
Habilitation
Total:

1041722122.32

Community
Hab - Self-

Direction -

MC

Hourly

823.00[|]

30.00

1012290.00

Community
Hab - Self-
Direction -
FFS

Hourly

—

2934(]] 823.00]

30.00

724404600.00

Community
Hab - Hourly -
MC

Hourly

42.00

171[|]

340.28[”

2443890.96

Community
Hab - Hourly -
FFS

Hourly

21961 340.28

i —— |

42.00

313861341.36

Environmental
Modifications
(Home
Accessibility)
Total:

3525000.00]

Environmental
Modifications
-MC

Pay Charges

1.00

15000.0

——

0.00

Environmental
Modifications
- FFS

Pay Charges

235 1.00

15000.0

3525000.00

Family
Education and
Training Total:

68400.00)

Family
Education and
Training - FFS

Session

[|] 380 2.00

—
—

90.00

68400.00

Intensive
Behavioral
Services Total:

420055.00

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotincluded i capitation:

Average Lengthof Stay on the Waiver:

7495099403.87
126355748.44
7368743655.43
100635
74478.06
1255.58
73222.47

354
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Intensive
Behavioral
Services -
Plan Fee -
FFS

O

Pay Charges

I 131

—

1.00]]

1965.00

257415.00

Intensive
Behavioral
Services -
Service Hours
-MC

Hourly

10.00]]

76.00

2280.00

Intensive
Behavioral
Services -
Service Hours
- FFS

Hourly

m 211

—

1000m

76.00

160360.00

Intensive
Behavioral
Services -
Plan Fee - MC

Pay Charges

1.00

—

1965.00

0.00

Pathway to
Employment
Total:

8239968.00

Pathway to
Employment -
FFS

Hourly

48.00

10200m

8220384.00

Pathway to
Employment -
MC

Hourly

102.00[h

48.00

19584.00

Vehicle
Modifications
Total:

1905995.00

Vehicle
Modifications
-FFS

Pay Charges

20945.0

100m

1905995.00

Vehicle
Modifications
-MC

Pay Charges

1.00

20945.0

GRAND TOTAL:

Total: Services included in cgpitation:
Total: Services not ncludad in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotinclidad i capitation:

Average Length of Stay on the Waiver:

7495099403.87
126355748.44
7368743655.43
100635
74478.06
1255.58
73222.47

354

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

ii. Concurrent§1915(b)/§1915(c) Waivers, or other concurrent managed care authorities utilizing capitated
paymentarrangements. Complete the following table foreach waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields forallthe Waiver Service/Componentitems. If applicable, check the capitation box
next to thatservice. Select Save and Calculate to automatically calculate and populatethe Component Costs and Total
Costs fields. All fields in this table must be completed in orderto populatethe Factor D fields in the J-1 Composite
Overviewtable.

Waiver Year: Year 4
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Habilitation
Total:

1496653344.00)

Day
Habilitation -
Group - FFS

Daily

m 49850m

17400m

166.0

1439867400.00

Day
Habilitation -
Group - MC

Daily

1966

174.00

166.0

56785944.00

Live-in
Caregiver (42
CFR
§441.303(H(8))
Total:

1340676.00

Live-in
Caregiver -
FFS

Pay Charges

669.0

1316592.00

m 164m

1200m

Live-in
Caregiver -
MC

Pay Charges

12.00

669.0

24084.00

Prevocational
Services Total:

213340936.00

Prevocational
Services -
Community
Based - FFS

hourly

I 12774

49300m

28.00

176359904.00

Prevocational
Services -
Community
Based - MC

hourly

—

314

—

493.00]]

28.00

4334456.00

Prevocational
Services - Site
Based - FFS

daily

1607

141.0

26284092.00

11600m

Prevocational
Services - Site
Based - MC

daily

389

i —— |
i ——

116.00

141.0

6362484.00

Residential
Habilitation
Total:

429820784891

Certified Prog.
Intensive Res.
Hab. - MC

day

—

1343]]

336.08]

366.33

165345038.34

Certified Prog.
Supportive
Res. Hab. -
MC

monthly

100

—
—

1100m

3601.00

3961100.00

Certified Prog.
Supportive
Res. Hab. -
FFS

monthly

—

2188

11.00]

3601.00

86668868.00

Certified Prog.
Intensive Res.
Hab. - FFS

day

32546

336.08

366.33

4006939402.57

Family Care -
MC

Daily

84.00

2338560.00

Family Care -

|
87[|]
|

| |

|
320.00[|]
|

32954880.00

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotincluded i capitation:

Average Lengthof Stay on the Waiver:

7844856749.22
254033954.96
7590822794.26
101375
77384.53
2505.88
74878.65

354
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

FFS

Daily

[I] 1226"]

320.00"]

84.00

Respite Total:

337822656.00|

Respite - Self-
Directed - FFS

O

hourly

1384.00

21.00]

165199776.00

Respite -
Hourly - MC

X]

Hourly

94}
[N} (@)}
o] e
wn e

284.00

27.00|

2185380.00

Respite - Self-
Directed - MC

Hourly

\O

1384.00

21.00]

261576.00

Respite -
Hourly - FES

O

Hourly

22193

284.00

27.00

170175924.00

Supported
Employment
(SEMP) Total:

144035499.06

SEMP -
Hourly - FFS

O

Hourly

10689

162.00

75.49|

130719842.82

SEMP - Self-
Directed - MC

X]

Hourly

256.00

48.96|

175472.64

SEMP -
Hourly - MC

X]

Hourly

(%)
\O
[*)

162.00

75.49)]

4842834.48

SEMP - Self-
Directed - FFS

O

Hourly

N
o)
DN

256.00

48.96

8297349.12

Community
Transition
Services Total:

124440.00

Community
Transition
Services - FFS

Pay Charges

(9]
—

244.00

10.00

124440.00

Community
Transition
Services - MC

Pay Charges

(=}

= e i [ B e R B B R
P
~

e e e | B B | B e (=R = | —— B

244.00

e pa e  ——— e | | | ey e | ——— g | g | g | ———

10.00

0.00

Fiscal
Intermediary
(FI) Total:

174820020.00

Fiscal
Intermediary -
MC

monthly

557.0

[|] 37

e

12.00[”

247308.00

Fiscal
Intermediary -
FFS

monthly

26118

12.00

557.0

174572712.00

Individual
Directed Goods
and Services
Total:

106975920.00

Individual
Goods and
Services - FFS

Pay Charges

10.00

[I] 19841[|]

538.00[”

106744580.00

Individual
Goods and
Services - MC

Pay Charges

43

538.00

10.00

231340.00

GRAND TOTAL:

Total: Services included in cgpitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotinclidad i capitation:

Average Length of Stay on the Waiver:

7844856749.22
254033954.96
7590822794.26
101375
77384.53
2505.88
74878.65

356
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Waiver Service/
Component

Capi-
tation

Unit

# Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Support
Brokerage Total:

31108800.00

Support
Brokerage -
MC

Hourly

m 53

e

3000m

40.00

63600.00

Support
Brokerage -
FES

hourly

25871 30.00

40.00

31045200.00

Assistive
Technology -
Adaptive Devices
Total:

621055.00

Adaptive
Technologies-
MC

Pay Charges

2785.00

100m

8355.00

Adaptive
Technologies-
FFS

Pay Charges

220 1.00

2785.00

612700.00

Community
Habilitation
Total:

1025700876.25]

Community
Hab - Self-

Direction -

MC

Hourly

86000m

31.00

2052820.00

Community
Hab - Self-
Direction -
FFS

hourly

—

30000]] 860.00]

31.00

799800000.00

Community
Hab - Hourly -
MC

Hourly

43.00

322m 34L25m

4724947.50

Community
Hab - Hourly -
FFS

Hourly

14933 341.25

i —— |

43.00

219123108.75

Environmental
Modifications
(Home
Accessibility)
Total:

3375000.00]

Environmental
Modifications
-MC

Pay Charges

1.00

15000.0

——

15000.00

Environmental
Modifications
- FFS

Pay Charges

224 1.00

15000.0

3360000.00

Family
Education and
Training Total:

57780.00)

Family
Education and
Training - FFS

Session

m 321 2.00

—
—

90.00

57780.00

Intensive
Behavioral
Services Total:

470063.00

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotincluded in capitation:

Average Lengthof Stay on the Waiver:

7844856749.22
254033954.96
7590822794.26
101375
77384.53
2505.88
74878.65

354
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Intensive
Behavioral
Services -
Plan Fee -
FFS

O

Pay Charges

I 143

—

1.00]]

2011.00

287573.00

Intensive
Behavioral
Services -
Service Hours
-MC

Hourly

10.00]]

77.00

2310.00

Intensive
Behavioral
Services -
Service Hours
- FFS

Hourly

m 234

—

1000m

77.00

180180.00

Intensive
Behavioral
Services -
Plan Fee - MC

Pay Charges

1.00

—

2011.00

0.00

Pathway to
Employment
Total:

8295840.00

Pathway to
Employment -
FFS

hourly

48.00

m 1636m

10500m

8245440.00

Pathway to
Employment -
MC

Hourly

105.00[h

48.00

50400.00

Vehicle
Modifications
Total:

1905995.00

Vehicle
Modifications
-FFS

Pay Charges

20945.0

T

100m

1885050.00

Vehicle
Modifications
-MC

Pay Charges

1.00

20945.0

20945.00

GRAND TOTAL:
Total: Services included in cgpitation:
Total: Services not ncludad in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotinclidad i capitation:

Average Length of Stay on the Waiver:

7844856749.22
254033954.96
7590822794.26
101375
77384.53
2505.88
74878.65

354

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

ii. Concurrent§1915(b)/§1915(c) Waivers, or other concurrent managed care authorities utilizing capitated
paymentarrangements. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. Units
Per User, and Avg. Cost/Unit fields forallthe Waiver Service/Componentitems. If applicable, check the capitation box
next to thatservice. Select Save and Calculate to automatically calculate and populatethe Component Costs and Total
Costs fields. All fields in this table must be completed in orderto populatethe Factor D fields in the J-1 Composite
Overviewtable.

Waiver Year: Year 5
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Day Habilitation
Total:

1547575306.00)

Day
Habilitation -
Group - FFS

Daily

m 50761m

17300m

167.0

1466536051.00

Day
Habilitation -
Group - MC

Daily

2805

173.00

167.0

81039255.00

Live-in
Caregiver (42
CFR
§441.303(H(8))
Total:

1359780.00

Live-in
Caregiver -
FFS

Pay Charges

655.0

1320480.00

m 168m

1200m

Live-in
Caregiver -
MC

Pay Charges

5

12.00

655.0

39300.00

Prevocational
Services Total:

269456109.00

Prevocational
Services -
Community
Based - FFS

hourly

I 16266

49300m

29.00

232555002.00

Prevocational
Services -
Community
Based - MC

hourly

—

459

—

493.00]]

29.00

6562323.00

Prevocational
Services - Site
Based - FFS

daily

1292

149.0

21560896.00

11200m

Prevocational
Services - Site
Based - MC

daily

526

i —— |
i ——

112.00

149.0

8777888.00

Residential
Habilitation
Total:

4503408133.08

Certified Prog.
Intensive Res.
Hab. - MC

day

—

1815]]

336.08]

373.13

227603777.68

Certified Prog.
Supportive
Res. Hab. -
MC

monthly

146

—
—

1L00m

3637.00

5841022.00

Certified Prog.
Supportive
Res. Hab. -
FFS

monthly

—

2162m

11.00]

3637.00

86495134.00

Certified Prog.
Intensive Res.
Hab. - FFS

day

336.08

373.13

4149411239.41

Family Care -
MC

Daily

117

84.00

3144960.00

Family Care -

33089m
|

| |

|
320.00[|]
|

30912000.00

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotincluded i capitation:

Average Lengthof Stay on the Waiver:

8304049569.33
354405449.40
7949644119.94
102253
81210.82
3465.97
77744.85

354
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

FFS

Daily

[I] 1150[“

320.00"]

84.00

Respite Total:

362371248.00|

Respite - Self-
Directed - FFS

O

hourly

1384.00

22.00]

176567952.00

Respite -
Hourly - MC

X]

Hourly

W
w ~
o0 Nl
\O \O

284.00

28.00|

3093328.00

Respite - Self-
Directed - MC

Hourly

—
N

1384.00

22.00|

426272.00

Respite -
Hourly - FES

O

Hourly

22923

284.00

28.00

182283696.00

Supported
Employment
(SEMP) Total:

159919681.05

SEMP -
Hourly - FFS

O

hourly

10946

172.00

76.24|

143537962.88

SEMP - Self-
Directed - MC

X]

Hourly

271.00

49.45]|

268019.00

SEMP -
Hourly - MC

X]

Hourly

(93]
W
\O

172.00

76.24]

7068057.92

SEMP - Self-
Directed - FFS

O

Hourly

(@)}
J
(9]

271.00

4945

9045641.25

Community
Transition
Services Total:

124950.00

Community
Transition
Services - FFS

Pay Charges

(9]
—

245.00

10.00

124950.00

Community
Transition
Services - MC

Pay Charges

(=}

e p a ———— e ey | o | | e oy ey | ——— g | ——— g | ——— g | ———
S
e pa E — pa e | g | | e ey ey | ——— g | ——— g | ——— g | ———

245.00

e pa e  ——— e | | | ey e | ——— g | g | g | ———

10.00

0.00

Fiscal
Intermediary
(FI) Total:

178416012.00

Fiscal
Intermediary -
MC

monthly

557.0

[|] 50

e

12.00[”

334200.00

Fiscal
Intermediary -
FFS

monthly

26643

12.00

557.0

178081812.00

Individual
Directed Goods
and Services
Total:

119614120.00

Individual
Goods and
Services - FFS

Pay Charges

10.00

[I] 20239[|]

589.00[”

119207710.00

Individual
Goods and
Services - MC

Pay Charges

69

589.00

10.00

406410.00

GRAND TOTAL:

Total: Services included in cgpitation:

Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotinclidad i capitation:

Average Length of Stay on the Waiver:

8304049569.33
354405449.40
7949644119.94
102253
81210.82
3465.97
77744.85

356
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Waiver Service/
Component

Capi-
tation

Unit

# Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Support
Brokerage Total:

31765200.00

Support
Brokerage -
MC

Hourly

m 80

e

3000m

40.00

96000.00

Support
Brokerage -
FES

hourly

26391 30.00

40.00

31669200.00

Assistive
Technology -
Adaptive Devices
Total:

601560.00

Adaptive
Technologies-
MC

Pay Charges

2785.00

100m

8355.00

Adaptive
Technologies-
FFS

Pay Charges

213 1.00

2785.00

593205.00

Community
Habilitation
Total:

1115463171.20|

Community
Hab - Self-

Direction -

MC

Hourly

m 104

—

89900m

32.00

2991872.00

Community
Hab - Self-
Direction -
FFS

hourly

—

30603]] 899.00]]

32.00

880387104.00

Community
Hab - Hourly -
MC

Hourly

44.00

436m 34320m

6583948.80

Community
Hab - Hourly -
FFS

Hourly

14933 343.20

i —— |

44.00

225500246.40

Environmental
Modifications
(Home
Accessibility)
Total:

3225000.00]

Environmental
Modifications
-MC

Pay Charges

1.00

15000.0

——

15000.00

Environmental
Modifications
- FFS

Pay Charges

214 1.00

15000.0

3210000.00

Family
Education and
Training Total:

48780.00

Family
Education and
Training - FFS

Session

m 271 2.00

—
—

90.00

48780.00

Intensive
Behavioral
Services Total:

525564.00|

GRAND TOTAL:
Total: Services included in capitation:
Total: Services not nclided in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services ncluded in capitation:

Servicesnotincluded i capitation:

Average Lengthof Stay on the Waiver:

8304049569.33
354405449.40
7949644119.94
102253
81210.82
3465.97
77744.85

354
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Waiver Service/
Component

Capi-
tation

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component

Cost Total Cost

Intensive
Behavioral
Services -
Plan Fee -
FFS

O

Pay Charges

I 156

=t

1.00

—

2059.00

321204.00

Intensive
Behavioral
Services -

Service Hours
-MC

Hourly

10.00

I

78.00

2340.00

Intensive
Behavioral
Services -
Service Hours
-FFS

Hourly

I 259

—t

10.00

I

78.00

202020.00

Intensive
Behavioral
Services -
Plan Fee - MC

Pay Charges

1.00

—

2059.00

Pathway to
Employment
Total:

8268960.00

Pathway to
Employment -
FFS

hourly

48.00

m 1594

——

107oom

8186784.00

Pathway to
Employment -
MC

Hourly

16

107.00

48.00

82176.00

Vehicle
Modifications
Total:

1905995.00]

Vehicle
Modifications
-FFS

Pay Charges

1.00

20945.0

I

——

1885050.00

Vehicle
Modifications
-MC

Pay Charges

1.00

20945.0

20945.00

GRAND TOTAL:

Total: Services included in capitation:

Total: Services not included in capitation:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number ofparticipants):

Services included in capitation:

Services notincluded in capitation:

Average Length of Stay on the Waiver:

8304049569.33
354405449.40
7949644119.94
102253
81210.82
3465.97

744,

20
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Addendum A — Supplemental Rate Language

Provider Reimbursement for Waiver Services

Effective October 1, 2023, provider reimbursement for all Waiver Services will be governed by Part (A) of
this Appendix I-2; and the associated supporting addenda. This Appendix describes the reimbursement
for State Operated Providers, Non-State Government Providers, and Voluntary Providers.

Waiver services

The Waiver services include: Support Brokerage, Supported Employment, Family Education and Training,
Intensive Behavioral Services, Pre-vocational, Community Habilitation, Community Transition Services,
Day Habilitation, Fiscal Intermediary, Environmental Modifications, Respite, Residential Habilitation,
Assistive Technology-Adaptive Devices, Vehicle Modifications, Live-in Caregiver, Pathways to
Employment, and Individual Directed Goods and Services.

I. Definitions Applicable to this Section

a. Acuity Factor — Factor developed through a regression analysis utilizing components of the

d.

Developmental Disabilities Profile-2 (DDP-2) scores, average residential bed size, Willowbrook
class indicators and historical utilization data to predict direct care hours needed to serve
individuals. Factors are available on:

http://www.health.ny.gov/health care/medicaid/rates/mental hygiene/

Allowable Agency Administration — For Non-State Government and Voluntary Providers,
from the CFR for the base year, divide the Agency Administration Allocation (from CFR1 Line 65)
by the Total Operating Costs (from CFR1 Line 64) to determine the agency administration
percentage. Effective on or after October 1, 2023, a screen on allowable agency administration
costs of 15 percent will be applied to the product of the agency administration percentage
multiplied by Total Operating Costs, and the result is the amount permitted for Agency
Administration and used within the methodology.

Allowable Capital Costs — All necessary and proper capital costs that are appropriate and
helpful in developing and maintaining the provision of HCBS waiver services to beneficiaries
determined in accordance with the cost principles described in the Medicare Provider
Reimbursement Manual (Publication-15) except as further defined below. This shall include,
where appropriate, allowable lease/rental and ancillary costs; amortization of leasehold
improvements and depreciation of real property; financing expenditures associated with the
purchase of real property and related expenditures, and leasehold improvements.

i. With the exception of Live-In Caregiver services, allowable capital costs shall not include
the costs of room.

ii. The capital component of a provider’s rate will not include the costs identified in
paragraph iii below.

iii. Capital Costs of depreciation, and lease/ rental, of equipment and vehicles (annual
lease, depreciation and interest). Annual capital reimbursement identified in this
paragraph will be included in the operating component of the provider’s rate.

Ancillary Costs — Those costs identified in a lease in addition to monthly rent. These include,
but are not limited to: special assessments, taxes, co-op or condo maintenance fees, utility

payments assessed on the lessee by the lessor pursuant to the terms of the lease, and lessor-
financed renovations billed as additional rent.
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e. Authorized Rate Period Units — units approved by OPWDD Budget Office to deliver Day
Habilitation Services. OPWDD Budget Office adjusts the units based on addition or subtraction
of individuals as well as addition or subtraction of sites. These units are tracked on an ongoing
basis and reported to DOH on a semi-annual basis (January and July). Based on the unit update
the operating portion of the final target rate will not change. The capital portion will be adjusted
by the change in units, which will change the overall Day Habilitation rate.

f. Base Period CFR —The Consolidated Fiscal Report (CFR) used to update methodologies.

g. Budget Neutrality Adjustment — Factor applied to the end of the methodology, by service,
to ensure the total annual target reimbursement is equivalent to the total annual base
reimbursement. The factors can be found on:
http://www.health.ny.gov/health _care/medicaid/rates/mental hygiene/

h. Capital Costs — Costs that are related to the acquisition, lease and/or long-term use of land,
buildings and construction equipment, leasehold improvements and vehicles.

i. Consolidated Fiscal Report (CFR) —The reporting tool utilized by all government and non-
government providers to communicate annual costs incurred as a result of operating OPWDD
programs and services, along with related patient utilization and staffing statistics. The CFR is
the report and associated instructions identified by the New York State Education Department,
and found at: http://www.oms.nysed.gov/rsu/Manuals Forms/

j. Department of Health (DOH) Regions - Regions as defined by the Department of Health,
assigned to providers based upon the geographic location of the provider’s headquarters, as
reported on the consolidated fiscal report. Such regions are as follows:

e Downstate: 5 boroughs of New York City, and counties of Nassau, Suffolk and
Westchester;

e Hudson Valley: Counties of Dutchess, Orange, Putnam, Rockland, Sullivan, Ulster;

e Upstate Metro: Counties of Albany, Erie, Fulton, Genesee, Madison, Monroe, Montgomery,
Niagara, Onondaga, Orleans, Rensselaer, Saratoga, Schenectady, Warren, Washington,
Wyoming;

e Rest of State: Any counties notincluded in other regions.

k. Depreciation —The allowable cost based on historical costs and useful life of buildings,
equipment, capital improvements and/or acquisition of real property. The useful life shall be
based on “The Estimated Useful Life of Depreciable Hospital Assets (2008 edition) “except that
the useful life for day habilitation buildings will be 25 years. The depreciation method used shall
be straight-line method.

|. Developmental Disabilities Profile (DDP) —The Confidential Needs Identification (DDP —4
form) is used by the NYS Office For People With Developmental Disabilities (OPWDD) to help
identify service needs for persons with developmental disabilities, whether the person is
receiving services from OPWDD or not. The DDP-4 form provides information to OPWDD which
is used for planning. A copy of the form and the guide for completion is available at the
OPWDD website: https://opwdd.ny.gov/search/forms.
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m.

Evacuation Score (E-Score) — The score for a supervised community residence and/or
individual residential alternative that is certified under Chapters 32 or 33 of the Residential
Board and Care Occupancies of the NFPA 101 Life Safety Code (2000 edition) that is provided to
the Department by OPWDD once a year. The factors can be found on:
http://www.health.ny.gov/health care/medicaid/rates/mental hygiene/

Facility — the site or physical building where actual services are provided.

Final Average Rate - The final average rate is the reimbursement amount per unit of service
for each waiver service, determined for those waiver services subject to annual reconciliation.

The final average rate is determined using the final rate year reimbursable cost divided by the
final rate year total units of service regardless of payer.

Financing Expenditures — Interest expense and fees charged for financing of costs related to
the purchase/acquisition, alteration, construction, rehabilitation and/or renovation of real
property, vehicles and equipment.

. Individual — A person who is receiving a waiver service.

Initial Period — For Non-State Government and Voluntary Providers the first 12 months of the
rate cycle. For Public Providers the initial period will be the first 12 months of the rate cycle for
rate periods 4/1/13 through 3/31/16. Allrate periods thereafter, the initial period will be the
first 12 months of the rate cycle.

Lease/Rental and Ancillary Payments — A facility’s annual rental payments for real property
and ancillary outlays associated with the property such as utilities and maintenance.

Occupancy Adjustment — An adjustment to the calculated daily rate of a Voluntary Agency
which provides Supervised Residential Habilitation to account for days when Medicaid billing
cannot occur because an individual has passed away or has moved to another site.

i. For the period beginning July 1, 2019 Voluntary Providers will receive an occupancy
adjustment to the operating component of their rate for vacancy days. The occupancy
adjustment percentageis calculated by dividing the sum of the agency’s rate period
reported retainer days, service days and the therapy days by 100% of the agency’s
certified capacity. The certified capacity is calculated taking into account capacity
changes throughout the year, multiplied by 100% of the year’s days. This adjustment
will begin on July 1, 2019 and be recalculated on an annual basis based on the most
current and complete twelve months of experience.

ii. For the period beginning on or after October 1, 2020 , the occupancy adjustment will be
0%.

Operating Costs - All necessary and proper costs that are appropriate and helpful in
developing and maintaining the provision of HCBS waiver services. Necessary and proper costs
are costs that are common and accepted occurrences in the field of HCBS waiver services.
These costs shall be determined in accordance with the cost principles described in the Medicare
Provider Reimbursement Manual (Publication-15). This shall include allowable: program
administration, direct care, support, clinical, fringe benefits, contracted personal service and
non-personal service. Effective on or after October 1, 2023, allowable operating costs may
exclude workforce bonus payments authorized by state law and/or otherwise approved by the
federal government including, but not limited to, funding related to the American Rescue Plan
Act.
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v. OPWDD Region - Regions as defined by OPWDD. Such regions are as follows:
e Region 1: 5 boroughs of New York City;
e Region 2: Counties of Suffolk, Nassau, Rockland, Westchester, Putham;
e Region 3: Remaining countiesin New York State not included in Region 1 or 2.

Effective July 1, 2019, OPWDD Regions for Community Habilitation services are defined as follows:
e Downstate: 5 boroughs of New York City and Nassau, Suffolk, Westchester, Rockland,
Putnam, Dutchess, Orange, Sullivan and Ulster counties;
e Upstate: All remaining counties.

Effective October 1, 2020 or after, OPWDD Regions for Community Prevocational services are
defined as follows:
e Downstate: 5 boroughs of New York City and Nassau, Suffolk, Westchester, Rockland,
Putnam, Dutchess, Orange, Sullivan and Ulster counties;
e Upstate: All remaining counties.

w. Rate — A reimbursement amount based on a computation using annual provider reimbursable
cost divided by the applicable annual units of service.

X. Rate Period — The annual time period that rates are effective. For Public Providers the time
period is April 1%t through March 315t and for Voluntary Providers the time period July 15t
through June 30,

y. Rate Period Capacity — The Certified Capacity on the last day of the base rate period which
includes any adjustments plus or minus made to the Operating Certificate as certified by
OPWDD Division of Quality Improvement, which adjusts the Certified Capacity from the base
rate period to the rate period.

z. Rebasing — updating cost data in the methodology, using an available and complete CFR.

aa. Reimbursable Cost — The final allowable operating and capital costs of the rate year after all
audit and /or other adjustments are made. Reimbursable cost will also be reduced by any
applicable third-party revenue or payments made by or on behalf of individuals receiving
services. For Public Providers reimbursable cost for each Waiver service will be used to
determine a final average rate per service.

bb. Residential Room and Board — Room means hotel or shelter type expenses including all
property related costs such as rental or depreciation related to the purchase of real estate and
furnishings; maintenance, utilities and related administrative services. Board means three meals
a day or any other full nutritional regimen.

cc. Retainer days — are days of Medical Leave or an associated day where any other institutional
or in-patient Medicaid payment is made for providing services to the beneficiary livingin a
Supervised IRA setting. A provider is limited to being paid 14 Retainer days per rate year,
multiplied by certified capacity. Effective on or after October 1, 2020, Retainer days will be
reimbursed at a rate of 50 percent of the provider’s established rate.

dd. Service days — A day when paid Supervised IRA staff deliver residential habilitation to a person
who is either present in the Supervised IRA or is absent from the IRA and receives residential
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€e.

gg.

habilitation services from paid Supervised IRA staff, and these services are of the same scope,
frequency and duration as the services provided when the person is resident in the Supervised
IRA.

Start-Up Costs — Those costs associated with the opening of a new program. Start-up costs
include pre-operational rent, utilities, staffing, staff
training, advertising for staff, travel, security services, furniture, equipment and supplies.

Target Rate — The rate in effect at the end of the transition period for each waiver service
determined using the base year reimbursable cost for each respective provider for each
respective service divided by the applicable annual units of service for all individuals, regardless
of payer.

Therapy Day — A therapy day is a day when the individual is away from the supervised
residence and is not receiving services from paid Residential Habilitation staff and the absence is
for the purpose of a visiting with family or friends, or a vacation. The therapy day must be
described in the person’s plan of care to be eligible for payment and the person may not receive
another Medicaid-funded residential or in-patient service on that day. Effective October 1, 2020
or after, a provider is limited to being paid 96 therapy days per rate year per person. All Therapy
days will be reimbursed at a rate of 50 percent of the provider’s established rate.

hh. Trend Factor — A percentage applied to all applicable operating costs that represent inflations

in the costs of goods and services as described in paragraph d of section III.

Units of Service — The unit of measure varies by the type of service, i.e., hourly, daily,
monthly, or one-time occurrence. The unit of measure used for the following waiver services
are:

e  Supervised Residential Habilitation IRA —Day
e  Supportive Residential Habilitation IRA — Month
e Day Habilitation — Day
e Pre-vocational - Site-based — Day
e  Pre-vocational fee — Community based - Hour
e Residential Habilitation — Family Care Day
e Respite — Hour
e  Supported Employment Fee — Hour
e  Community Habilitation Fee — Hour
e Pathway to Employment Fee — Hour
e  Community Transition Services — Pay Charges
e Intensive Behavioral Service
Product Fee — Pay Charges
Hourly Fee —Hour
e  Family Education and Training — Session (up to 2 hours) —Max 2 Per Year
e Live-In Caregiver — Pay Charges
e  Fiscal Intermediary - Month
e Individual Directed Goods and Services (IDGS) — Pay Charges
e  Support Brokerage - Hour
e Assistive Technology

Assistive Technology-Adaptive Devices - Pay Charges
Home-Enabling Supports - Pay Charges

Assessment — Product Fee

Start-up/Set Up/Fostering Technology Uptake — Product Fee
On-going Monitoring & Trouble Shooting - Month
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II.

e Environmental Modifications - Pay Charges
e Vehicle Modifications - Pay Charges

jj. Utilization Statistics — For those waiver services which require an annual reconciliation,
OPWDD will record and maintain total utilization units, and will report these units on the annual
CFR. Unless specifically noted elsewhere, the Medicaid utilization units will be paid Medicaid
units reported and adjudicated through the State’s MMIS.

kk.

Vacancy days — Is an unoccupied period of time (a day) that a provider agency is unable

to bill a residential habilitation daily rate, due to an individual or individuals under the care of a
provider agency no longer maintaining a residence, and no other individual occupies the
residential bed for any reason. Vacancy days would result from an individual moving, or from
death; they would not include an unoccupied period of time where individuals are absent due to
paid Therapy days or reported Retainer days.

Vacancy days will be reimbursed through an occupancy adjustment as defined in
paragraph t. The adjustment will be made prospectively at the beginning of the rate year
and is based on twelve months of experience. The reduced occupancy shall only be based
on the number of Vacancy days which are described in paragraph kk above and based on
the most current and complete twelve months of experience. The Occupancy adjustment
calculation will be agency specific and will be the higher of the agency’s actual occupancy
percent or at 95 percent occupancy. The occupancy percentage will be used to adjust the
operating component of the rate for the rate year.

Effective on or after October 1, 2020, an Occupancy Factor will no longer be calculated
and applied to the provider’s rate.

Il. Wage Equalization — Is the sum of the provider average direct care hourly rate multiplied by
seventy-five hundredths from the base period CFR and the applicable regional average direct
care hourly rate multiplied by twenty-five hundredths from the base period CFR.

State Operated Providers, Non-State Government Providers and Voluntary Providers
Annual Reporting Requirements

a. State Operated Providers

The State shall identify provider cost in accordance with Generally Accepted Accounting
Principles (GAAP)

The State shall annually report cost using a complete Consolidated Fiscal Report (CFR).
The CFR annual cost report shall be audited by an Independent Certified Public
Accountant (CPA), or the State may use the Compliance Examination identified in the
New York State Consolidated Fiscal Reporting and Claiming Manual in lieu of an audit;
and the CPA shall render an opinion on the reported cost regarding reasonableness,
compliance with GAAP, and that the CFR reported costs were determined in accordance
with the cost principles described in the Medicare Provider Reimbursement Manual
(Publication-15). Each Waiver service will be reported using a separate column of the
CFR.

The CFR schedules to be completed annually by Public Providers are:
CFR — i Agency Identification and Certification Statement
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CFR —ii / CFR-iiA — Accountant’s Report (The State will use the CFR iiA as modified by
the independent CPA firm to meet professional reporting standards.)

CFR 1 — Program/Site data

CFR 2 — Agency Fiscal Summary

CFR 3 — Agency Administration

CFR 4 — Personal Services

CFR 4 A — Contracted Direct Care and Clinical Personal Services

CFR 5 — Transactions with Related Organizations/Individuals

CFR 6 — Governing Board and Compensation Summary

DMH 1 — Program Fiscal Summary

DMH 2 — ATL/Direct Contract Summary

DMH 3 — ATL & Direct Contracts Program Funding Source Summary OPWDD 1 —
ICF/DD Schedule of Service

OPWDD 2 - ICF/DD Medical Supplies

b. Non-State Government Providers and Voluntary / Private Providers

The Non-State Government Providers and Voluntary Providers shall identify provider
cost in accordance with Generally Accepted Accounting Principles (GAAP)

The state will contract with an independent auditing entity for annual reviews of
private provider (not-for-profit) HCBS cost reporting.. OPWDD will implement the audits
of cost reports for all years that are the basis of rate development activities as
described in paragraph 1. subparagraph f. The sample used for these audits will cover
all waiver services and a statistically valid sample of providers. If the State/OPWDD
changes their reimbursement practice of rebasing every two years, the auditing of cost
reports will occur every other year regardless of when rebasing occurs.

The CFR schedules to be completed annually by Non-State Government Providers and
Voluntary / Private Providers are:

CFR — i Agency Identification and Certification statement

CFR —ii / CFR- iiA — Accountant’s Report

CFR — iv — Supplemental Attestation Schedule

CFR 1 — Program/Site data

CFR 2 — Agency Fiscal Summary

CFR 2A — Agency Fiscal Data

CFR 3 — Agency Administration

CFR 4 — Personal Services

CFR 4 A — Contracted Direct Care and Clinical Personal Services
CFR 5 — Transactions with Related Organizations/Individuals
CFR 6 — Governing Board and Compensation Summary

DMH 1 — Program Fiscal Summary

DMH 2 — ATL/Direct Contract Summary

DMH 3 — ATL & Direct Contracts Program Funding Summary
OPWDD 1 - ICF/DD Schedule of Service

OPWDD 2 — ICF/DD Medical Supplies

OPWDD 3 —HUD Revenues and Expenses

OPWDD 4 - Fringe Benefit Expense and Program Administration OPWDD 5 — Capital
Schedule Service Summary
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III. Rate Setting for Public Providers
a. There shall be one State-wide rate for each waiver service for State Operated Providers.

b. New York State will make an adjustment(s) to the rate resulting from any final audit findings or
reviews.

c. Interim Rates Calculations

i. The interim rate will be computed based on the most recent cost reconciliation as
described below and adjusted in accordance with the trend factor as described in
paragraph d of section III.

ii. Theinterim fee will be computed based on the most recent cost reconciliation as described
below.

iii. The State will set rates using this interim methodology for the following six (6) Waiver
services:

(a) Day Habilitation

(b) Residential Habilitation — IRA (Supervised Certified Site)
(c) Residential Habilitation — IRA (Supportive Certified Site)
(d) Residential Habilitation — Family Care

(e) Respite Services

(f) Pre Vocational - Site-based

d. Trend Factors

i. The trend factor used will be the applicable years from the Medical Care Services Index for
the period April to April of each year from www.BLS.gov/cpi; Table 1 Consumer Price
Index for All Urban Consumers (CPI-U); U.S. city average, by expenditure category and
commodity and service group.

ii. Generally, actual index values will be used for all intervening years between the base
period and the rate period. However, because the index value for the last year
immediately preceding the current rate period will not be available when the current rate is
calculated, an average of the previous five years actual known indexes will be calculated
and used as a proxy for that one year.

iii. A compounded trend factor will be calculated in order to bring base period costs to the
appropriate rate period.

e. Cost Reconciliation using Final Rates/Fees

i. When the CFR is completed, the State will calculate a final rate/fee using the CFR
applicable to the rate period for each waiver service using the following rate methodology:

(a) The calculation of reconciled rates and fees is described below.
1. Residential Habilitation Services (Supervised and Supportive)

a. Total Operating Costs from CFR1 line 64
b. Plus Agency Administration Allocation from CFR1 line 65
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C. Less/Plus Adjustments from CFR1 line 66
d. Less Room and Board Components calculation as described below.

i. Room and Board Components are the result of CFR1 lines 21 (Food), 22
(Repairs and Maintenance), 23 (Utilities), 26 (Participant Incidentals), 28
(Expensed Equipment), 37 (Household Supplies), 38 (Telephone, Cable
and Internet), Allocation Group Maintenance and Utilities line 40 costs
from the CFR Other Detail, Direct Maintenance Titles from CFR4, and
Allocation Group Maintenance and Utilities from CFR4. Fringe associated
with the Direct Maintenance Titles and Allocation Group Maintenance and
Utilities from CFR4 should also be included.

e. Theresult of a, b, c and dis divided by the Units of Service reported on CFR1
line 13.

2. All Other Waiver Rates and Fees

Total Operating Costs from CFR1 line 64

Plus Agency Administration Allocation from CFR1 line 65

Less/Plus Adjustments from CFR1 line 66

The result of a, b, and ¢ plus CFR1 Property and Equipment lines 48 and 63 is
divided by the Units of Service reported on CFR1 line 13

Qa0 oo

i. The State will set fees for the following four Waiver Services:

(@) Pathway to Employment

(b) Supported Employment (Intensive and Extended)
(c) Community Prevocational

(d) Community Habilitation

The final average rate/fee for each service will be multiplied by the adjudicated paid
Medicaid service units for services provided in the rate period to determine the allowable
Medicaid reimbursement. The final allowable Medicaid reimbursement for each service
subject to annual reconciliation will be compared to reconciled rate payments for each
service, including those processed through eMedNY, for the applicable rate year. If such
total payments for any Waiver Service, subject to the annual reconciliation, exceed the
final allowable Medicaid reimbursement for such rate period, the State will treat any
overage as an overpayment of the federal share. The final rate as approved through
reconciliation will be adjudicated through the NYS Medicaid system upon receipt and, any
overpayment shall be returned to CMS on the next calendar quarter CMS-64 expenditure
report. If the total payments for a Waiver Service, subject to annual reconciliation, are
less than the allowable Medicaid reimbursement for such rate period, the State shall treat
the difference as an under payment of the federal share and be entitled to submit a claim
by adjudicating the final rate through the NYS Medicaid Payment System. Additional funds
will be reported on the next quarters CMS-64.

The State will complete a full CFR and cost reconciliation for each waiver service and will
submit these reconciliations to CMS for review and approval within 18 months of the end
of each rate period.

IV. Rate Setting for Non-State Governmental Providers and Voluntary Providers for Waiver
Services.
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a. The State will set rates for Services delivered to individuals with Developmental Disabilities as
described below for the following three services, effective October 1, 2023;

i. Residential Habilitation - Supervised IRA (Certified Site)
ii. Residential Habilitation — Supportive IRA (Certified Site)
iii. Day Habilitation — Group and Supplemental Group

b. Residential Habilitation — Supervised IRA

(a)

(b)

(©

(d)

(€)

Target Rate Operating Cost Components

Regional Average Direct Care Hourly Wage = From the CFR for the base year, divide
Salaried Direct Care dollars (CFR4, Title Code 200s), totaled by DOH Region, for all
Residential Habilitation—Supervised IRA, Residential Habilitation—Supportive IRA, Day
Habilitation—Group and Supplemental Group, and Intermediate Care Facility for the
Developmentally Disabled programs by Salaried Direct Care hours (CFR4, Title Code
200s), totaled by DOH Region, for Residential Habilitation—Supervised IRA,
Residential Habilitation—Supportive IRA, Day Habilitation—Group and Supplemental
Group, and Intermediate Care Facility for the Developmentally Disabled programs.

Target Rate Regional Average Employee-Related Hourly Component = From the CFR
for the base year, add Vacation Leave Accruals (CFR1 line 17) and Total Fringe
Benefits (CFR1 line 20), totaled by DOH Region. Divide by Salaried Direct Care
dollars (CFR4, Title Code 200s), totaled by DOH Region. Multiply by the applicable
Regional Average Direct Care Hourly Wage as computed in subparagraph (a) of this
paragraph.

Target Rate Regional Average Program Support Hourly Component = From the CFR
for the base year, add Transportation Related-Participant (CFR1 line 24), Staff Travel
(CFR1 line 25), Participant Incidentals (CFR1 line 26), Expensed Adaptive Equipment
(CFR1 line 27), Staff Development (CFR1 line 34), Supplies and Materials-Non-
Household (CFR1 line 36), Other-OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1
line 42), Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line 46), Other-
Equipment (CFR1 line 47), Other Than To/From Transportation Allocation (CFR1 line
68a), Salaried Support dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program Administration dollars (CFR4 Title
500s), totaled by DOH Region. Divide by Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by DOH Region. Multiply by the applicable Regional Average
Direct Care Hourly Wage as computed in subparagraph (a) of this paragraph.

Target Rate Regional Average Direct Care Hourly Rate-Excluding General and
Administrative = Add applicable Regional Average Direct Care Hourly Wage as
computed in subparagraph (a) of this paragraph, applicable Regional Average
Employee-Related Hourly Component as computed in subparagraph (b) of this
paragraph, and applicable Regional Average Program Support

Hourly Component as computed in subparagraph (c) of this paragraph.

Target Rate Regional Average General and Administrative Hourly Component = From
the CFR for the base year, add Insurance-General (CFR1 line 39) and Allowable
Agency Administration, totaled by DOH Region. Divide by the sum of Total
Program/Site Costs (CFR1 line 67) and Other Than To/From Transportation Allocation
(CFR1 line 68a), minus the sum of Food (CFR line 21), Repairs and Maintenance
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(CFR1 line 22), Utilities (CFR1 line 23), Expensed Equipment (CFR1 line 28),
Household Supplies (CFR1 line 37), Telephone (CFR1 line 38), Lease/Rental
Equipment (CFR1 line 43), Depreciation Equipment (CFR1 line 45), Total Property-
Provider Paid (CFR1 line 63), Housekeeping and Maintenance Staff (CFR4 Title 102),
Salaried Clinical dollars (CFR4 Title Code 300s), and Contracted Clinical dollars
(CFR4A Title Code 300s) totaled by DOH Region, to calculate the General and
Administrative quotient. Divide the Regional Average Direct Care Hourly Rate-
Excluding General and Administrative, as computed in subparagraph (d) of this
paragraph, by 1 minus the applicable Regional Average General and Administrative
quotient, as computed previously in this subparagraph. From this total subtract the
applicable Regional Average Direct Care Wage Hourly Rate-Excluding General and
Administrative, as computed in subparagraph (d) of this paragraph.

Target Rate Regional Average Direct Care Hourly Rate = Add applicable Regional
Average Direct Care Hourly Wage, as computed in subparagraph (a) of this
paragraph, applicable Regional Average Employee-Related Hourly Component as
computed in subparagraph (b) of this paragraph, applicable Regional Average
Program Support Hourly Component as computed in subparagraph (c) of this
paragraph, and applicable Regional General and Administrative Hourly Component as
computed in subparagraph (e) of this paragraph.

Target Rate Provider Average Direct Care Wage = From the CFR for the base year,
divide Salaried Direct Care dollars (CFR4, Title Code 200s), totaled by provider by
Salaried Direct Care hours (CFR4, Title Code 200s), totaled by provider.

Target Rate Provider Average Employee-Related Hourly Component = From the CFR
for the base year, add Vacation Leave Accruals (CFR1 line 17) and Total Fringe
Benefits (CFR1 line 20), totaled by provider. Divide by Salaried Direct Care dollars
(CFR4, Title Code 200s), totaled by provider. Multiply by

the Provider Average Direct Care Wage as computed in subparagraph (g) of this
paragraph.

Target Rate Provider Average Program Support Hourly Component = From the CFR
for the base year, add Transportation Related-Participant (CFR1 line 24), Staff Travel
(CFR1 line 25), Participant Incidentals (CFR1 line 26), Expensed Adaptive Equipment
(CFR1 line 27), Staff Development (CFR1 line 34), Supplies and Materials-Non-
Household (CFR1 line 36), Other-OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1
line 42), Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line 46), Other-
Equipment (CFR1 line 47), Other Than To/From Transportation Allocation (CFR1 line
68a), Salaried Support dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program Administration dollars (CFR4 Title
500s), totaled by provider. Divide by Salaried Direct Care dollars (CFR4, Title Code
200s), totaled by provider. Multiply by the Provider Average Direct Care Wage as
computed in subparagraph (g) of this paragraph.

Target Rate Provider Average Direct Care Hourly Rate-Excluding General and
Administrative= Add Provider Average Direct Care Wage as computed in
subparagraph (g) of this paragraph, Provider Average Employee-Related Hourly
Component as computed in subparagraph (h) of this paragraph, and Provider
Average Program Support Hourly Component as computed in subparagraph (i) of this
paragraph.

Target Rate Provider Average General and Administrative Hourly Component = From
the CFR for the base year, add Insurance-General (CFR1 line 39) and Allowable
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Agency Administration, totaled by provider. Divide by the sum of Total Program/Site
Costs (CFR1 line 67) and Other Than To/From Transportation Allocation (CFR1 line
68a), minus the sum of Food (CFR line 21), Repairs and Maintenance (CFR1 line 22),
Utilities (CFR1 line 23), Expensed Equipment (CFR1 line 28), Household Supplies
(CFR1 line 37), Telephone (CFR1 line 38), Lease/Rental Equipment (CFR1 line 43),
Depreciation Equipment (CFR1 line 45), Total Property-Provider Paid (CFR1 line 63),
Housekeeping and Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars (CFR4
Title Code 300s), and Contracted Clinical dollars (CFR4A Title Code 300s), totaled by
provider, to calculate the General and Administrative quotient. Divide the Provider
Average Direct Care Hourly Rate-Excluding General and Administrative as computed
in subparagraph (j) of this paragraph, by 1 minus the applicable Provider Average
General and Administrative quotient, as computed previously in this subparagraph.
From this total subtract the Provider Average Direct Care Wage Hourly Rate-
Excluding General and Administrative, as computed in subparagraph (j) of this
paragraph.

Target Rate Provider Average Direct Care Hourly Rate = Add Provider Average Direct
Care Wage, as computed in subparagraph (g) of this paragraph, Provider Average
Employee-Related Hourly Component as computed in subparagraph (h) of this
paragraph, Provider Average Program Support Hourly Component as computed in
subparagraph (i) of this paragraph, and Provider General and Administrative Hourly
Component as computed in subparagraph (k) of this paragraph.

Statewide Average Direct Care Hours Per Person = From the CFR for the base year,
divide Total Salaried and Contracted Direct Care Hours (CFR4 and CFR4-A, Title
200s) by the sum of the capacities for all Voluntary Provider rate sheets for the base
year (pro-rated for partial year sites).

Statewide Average Direct Hours Per Provider = Multiply Statewide Average Direct
Care Hours Per Person, by the applicable provider acuity factor, the applicable
provider E-Score factor, and the provider Rate Sheet capacity for the base year (pro-
rated for partial year sites).

Statewide Budget Neutrality Adjustment Factor for Hours = From the CFR for the
base year, divide Total Salaried and Contracted Direct Care Hours (CFR4 and CFR4-A,
Title 200s) by the Statewide Average Direct Hours Per Provider totaled for all
providers.

Calculated Direct Care Hours = Multiply Statewide Average Direct Care Hours Per
Provider, as computed in subparagraph (n) of this paragraph by the Statewide
Budget Neutrality Adjustment Factor for Hours, as computed in subparagraph (o) of
this paragraph. Divide by the Rate Sheet capacity for the base year (pro-rated for
partial year sites). Multiply by Rate Period capacity for the Initial period.

Regional Average Clinical Hourly Wage = From the CFR for the base year, divide
Salaried Clinical dollars (CFR4, Title Code

300s), totaled by DOH Region, by Salaried Clinical hours (CFR4, Title Code 300s),
totaled by DOH Region.

Provider Average Clinical Hourly Wage = From the CFR for the base year, divide
Salaried Clinical dollars (CFR4, Title Code 300s), totaled by provider, by Salaried
Clinical hours (CFR4, Title Code 300s), totaled by provider.
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Provider Salaried Clinical Hours = From the CFR for the base year, divide Salaried
Clinical hours (CFR4, Title 300s), totaled by provider, by Rate Sheet capacity for the
base year (pro-rated for partial year sites). Multiply by Rate Period capacity for the
Initial Period.

Regional Average Contracted Clinical Hourly Wage = From the CFR for the base year,
divide Contracted Clinical dollars (CFR4A, Title Code 300s) totaled by DOH Region by
Contracted Clinical hours (CFR4A, Title Code 300s), totaled by DOH Region.

Provider Contracted Clinical Hours = From the CFR for the base year, divide
Contracted Clinical hours (CFR4A, Title 300s), totaled by provider, by Rate Sheet
capacity for the base year (pro-rated for partial year sites). Multiply by Rate Period
capacity for the Initial Period.

Provider Direct Care Hourly Rate- Adjusted for Wage Equalization = multiply
applicable Provider Average Direct Care Hourly Rate, as computed in subparagraph
(I) of this paragraph, by .75. Multiply applicable Regional Average Direct Care Hourly
Rate, as computed in subparagraph (f) of this paragraph, by .25. Add results
together.

Provider Clinical Hourly Wage — Adjusted for Wage Equalization = multiply applicable
Provider Average Clinical Hourly Wage by .75. Multiply applicable Regional Average
Clinical Hourly Wage, by .25. Add results together.

Provider Reimbursement from Direct Care Hourly Rate = multiply applicable
Calculated Direct Care Hours, by applicable Provider Direct Care Hourly Rate-
Adjusted for Wage Equalization.

Provider Reimbursement from Clinical Hourly Wage = multiply applicable Provider
Salaried Clinical hours, as computed in subparagraph (s) of this paragraph, by
applicable Provider Clinical Hourly Wage-Adjusted for Wage Equalization.

Provider Reimbursement from Contracted Clinical Hourly Wage = multiply applicable
Provider Contracted Clinical hours, as computed in subparagraph (u) of this
paragraph, by applicable Regional Average Contracted Clinical Hourly Wage.

Provider Operating Revenue = Add applicable Provider Reimbursement from Direct
Care Hourly Rate, applicable Provider Reimbursement from Clinical Hourly Wage, and
applicable Provider Reimbursement from Contracted Clinical Hourly Wage.

Statewide Budget Neutrality Adjustment Factor for Operating Dollars = Divide the
sum of Operating Revenue from all provider Rate Sheets in effect on 6/30/14, by the
sum of all Provider Operating Revenue as calculated in (aa).

Total Provider Operating Revenue- Adjusted = multiply applicable Provider Operating
Revenue, by Statewide Budget Neutrality Adjustment Factor for Operating Dollars.

Initial Target Daily Operating Rate = Divide the sum of applicable Total Provider
Operating Revenue - Adjusted as computed in (cc) and applicable Adjustments as
computed in subdivision VII, by the applicable Rate Period capacity for the Initial
Period. Divide such quotient by 365, or in the case of a leap year 366. To this result
apply the occupancy adjustment, as specified in paragraph t of Section I.
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Alternative Operating Cost Hourly Component — For providers that did not submit a cost
report for Residential Habilitation — Supervised IRA services for the base year, the target
daily operating rate shall be a regional daily operating rate, computed as follows:

(a)

(b)

(©

(d)

(e)

Reimbursement from Regional Direct Care Hourly Rate = from the base year, divide
the Salaried and Contracted Direct Care Hours (CFR4 and CFR4-A, Title 200s),
totaled by DOH region, by Rate Sheet capacity for the base year (pro-rated for
partial year sites), totaled by DOH region. Multiply by the applicable Regional
Average Direct Care Hourly Rate, as computed in subparagraph (f) of paragraph i,
and by Rate Period capacity for the Initial Period.

Reimbursement from Regional Clinical Hourly Wage = from the base year, divide the
Salaried and Contracted Clinical Hours (CFR4 and CFR4-A, Title 300s), totaled by
DOH region, by Rate Sheet capacity for the base year (pro-rated for partial year
sites), totaled by DOH region. Multiply by the applicable Regional Average Clinical
Hourly Wage, as computed in subparagraph (q)

of this paragraph, and by Rate Period capacity for the Initial Period.

Provider Operating Revenue = Add applicable Reimbursement from Regional Direct
Care Hourly Rate, as computed in subparagraph (a) of this paragraph, and applicable
Reimbursement from Regional Clinical Hourly Wage, as computed in subparagraph
(b) of this paragraph.

Total Provider Operating Revenue — Adjusted = Multiply applicable Provider
Operating Revenue, as computed in subparagraph (c) of this paragraph, by
Statewide Budget Neutrality Adjustment Factor for Operating Dollars, as computed in
subparagraph (bb) of paragraph i.

Target Regional Daily Operating Rate = Divide the sum of applicable Total Provider
Operating Revenue-Adjusted, as computed in subparagraph (d) of this paragraph
and applicable Adjustments as computed in subdivision VII, by the applicable Rate
Period capacity for the Initial Period. Divide such quotient by365, or in the case of a
leap year 366. This rate will be in effect until such time that the provider has
submitted a cost report for a base year which will be used in the calculation of a
subsequent rate period.

The rates are available here:

https://www.health.ny.gov/health care/medicaid/rates/mental hygiene/index.htm.
These rates may be adjusted to incorporate funding to reflect cost-of Living (COLA),
compensation increases, or any other adjustments authorized pursuant to NYS law.

For cost reporting periods beginning July 1, 2015 and thereafter, NS providers are
required to file an annual Consolidated Fiscal Report (CFR) to the State by June 1st
for providers reporting on the January 1st through December 31st period or
December 1st for providers reporting on the July 1st through June 30th period. If the
completed CFR is not submitted by either June 1st for providers reporting on the
January 1st through December 31st period or December 1st for providers reporting
on the July 1st through June 30th period, a 2 percent penalty on the provider’s
OPWDD Medicaid reimbursement will be imposed effective on the due date of the
CFR. However, OPWDD will not impose such a penalty if it determines that there
were unforeseeable circumstances beyond the provider’s control (such as a natural
disaster, or other circumstance as determined by the OPWDD commissioner) that
prevented the provider from filing the cost report by the due date.
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C. Residential Habilitation — Supportive IRA

(a)

(b)

(©

(d)

(e)

Target Rate Operating Cost Hourly Components
Regional Average Direct Care Hourly Wage = From the CFR for the base year, divide
Salaried Direct Care dollars (CFR4, Title Code 200s), totaled by DOH Region, for all
Residential Habilitation—Supervised IRA, Residential Habilitation—Supportive IRA, Day
Habilitation—Group and Supplemental Group, and Intermediate Care Facility for the
Developmentally Disabled programs by Salaried Direct Care hours (CFR4, Title Code
200s), totaled by DOH Region, for Residential Habilitation—Supervised IRA,
Residential Habilitation—Supportive IRA, Day Habilitation -Group and Supplemental
Group, and Intermediate Care Facility for the Developmentally Disabled programs.

Regional Average Employee-Related Hourly Component = From the CFR for the base
year, add Vacation Leave Accruals (CFR1 line 17) and Total Fringe Benefits (CFR1
line 20), totaled by DOH Region. Divide by Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by DOH Region. Multiply by the applicable

Regional Average Direct Care Hourly Wage as computed in subparagraph (a) of this
paragraph.

Regional Average Program Support Hourly Component = From the CFR for the base
year, add Transportation Related-Participant (CFR1 line 24), Staff Travel (CFR1 line
25), Participant Incidentals (CFR1 line 26), Expensed Adaptive Equipment (CFR1 line
27), Staff Development (CFR1 line 34), Supplies and Materials-Non-Household (CFR1
line 36), Other-OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line 46), Other-
Equipment (CFR1 line 47), Other Than To/From Transportation Allocation (CFR1 line
68a), Salaried Support dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and Salaried Program Administration dollars (CFR4 Title
500s), totaled by DOH Region. Divide by Salaried Direct Care dollars (CFR4, Title
Code 200s), totaled by DOH Region. Multiply by the applicable Regional Average
Direct Care Hourly Wage as computed in subparagraph (a) of this paragraph.

Regional Average Direct Care Hourly Rate-Excluding General and Administrative =
Add applicable Regional Average Direct Care Hourly Wage as computed in
subparagraph (a) of this paragraph, applicable Regional Average Employee-Related
Hourly Component as computed in subparagraph (b) of this paragraph, and
applicable Regional Average Program Support Hourly Component as computed in
subparagraph (c) of this paragraph.

Regional Average General and Administrative Hourly Component = From the CFR for
the base year, add Insurance-General (CFR1 line 39) and Allowable Agency
Administration, totaled by DOH Region. Divide by the sum of Total Program/Site
Costs (CFR1 line 67) and Other Than To/From Transportation Allocation (CFR1 line
68a), minus the sum of Food (CFR line 21), Repairs and Maintenance (CFR1 line 22),
Utilities (CFR1 line 23), Expensed Equipment (CFR1 line 28), Household Supplies
(CFR1 line 37), Telephone (CFR1 line 38), Lease/Rental Equipment (CFR1 line 43),
Depreciation Equipment (CFR1 line 45), Total Property-Provider Paid (CFR1 line 63),
Housekeeping and Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars (CFR4
Title Code 300s), and Contracted Clinical dollars (CFR4A Title Code 300s), totaled by
DOH Region, to calculate the General and Administrative quotient. Divide the
Regional
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Average Direct Care Hourly Rate-Excluding General and Administrative, as computed
in subparagraph (d) of this paragraph, by 1 minus the applicable Regional Average
General and Administrative quotient, as computed previously in this subparagraph.
From this total subtract the applicable Regional Average Direct Care Wage Hourly
Rate-Excluding General and Administrative, as computed in subparagraph (d) of this
paragraph.

Regional Average Direct Care Hourly Rate = Add applicable Regional Average Direct
Care Hourly Wage, as computed in subparagraph (a) of this paragraph, applicable
Regional Average Employee-Related Hourly Component as computed in
subparagraph (b) of this paragraph, applicable Regional Average Program Support
Hourly Component as computed in subparagraph (c) of this paragraph, and
applicable Regional General and Administrative Hourly Component as computed in
subparagraph (e) of this paragraph.

Provider Average Direct Care Wage = From the CFR for the base year, divide
Salaried Direct Care dollars (CFR4, Title Code 200s), totaled by provider by Salaried
Direct Care hours (CFR4, Title Code 200s), totaled by provider.

Provider Average Employee-Related Hourly Component = From the CFR for the base
year, add Vacation Leave Accruals (CFR1 line 17) and Total Fringe Benefits (CFR1
line 20), totaled by provider. Divide by Salaried Direct Care dollars (CFR4, Title Code
200s), totaled by provider. Multiply by the Provider Average Direct Care Wage as
computed in subparagraph (g) of this paragraph.

Provider Average Program Support Hourly Component = From the CFR for the base
year, add Transportation Related-Participant (CFR1 line 24), Staff Travel (CFR1 line
25), Participant Incidentals (CFR1 line 26), Expensed Adaptive Equipment (CFR1 line
27), ,Staff Development (CFR1 line 34), Supplies and Materials-Non-Household (CFR1
line 36), Other-OTPS (CFR1 line 40), Lease/Rental Vehicle (CFR1 line 42),
Depreciation-Vehicle (CFR1 line 44), Interest-Vehicle (CFR1 line 46), Other-
Equipment (CFR1 line 47), Other Than To/From Transportation Allocation (CFR1 line
68a), Salaried Support dollars (CFR4 Title Code 100s, excluding Housekeeping and
Maintenance Staff Title 102) and

Salaried Program Administration dollars (CFR4 Title 500s), totaled by provider.
Divide by Salaried Direct Care dollars (CFR4, Title Code 200s), totaled by provider.
Multiply by the Provider Average Direct Care Wage as computed in subparagraph (g)
of this paragraph.

Provider Average Direct Care Hourly Rate-Excluding General and Administrative= Add
Provider Average Direct Care Wage as computed in subparagraph (g) of this
paragraph, Provider Average Employee-Related Hourly Component as computed in
subparagraph (h) of this paragraph, and Provider Average Program Support Hourly
Component as computed in subparagraph (i) of this paragraph.

Provider Average General and Administrative Hourly Component = From the CFR for
the base year, add Insurance-General (CFR1 line 39) and Allowable Agency
Administration, totaled by provider. Divide by the sum of Total Program/Site Costs
(CFR1 line 67) and Other Than To/From Transportation Allocation (CFR1 line 68a),
minus the sum of Food (CFR line 21), Repairs and Maintenance (CFR1 line 22),
Utilities (CFR1 line 23), Expensed Equipment (CFR1 line 28), Household Supplies
(CFR1 line 37), Telephone (CFR1 line 38), Lease/Rental Equipment (CFR1 line 43),
Depreciation Equipment (CFR1 line 45), Total Property-Provider Paid (CFR1 line 63),
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Housekeeping and Maintenance Staff (CFR4 Title 102), Salaried Clinical dollars (CFR4
Title Code 300s), and Contracted Clinical dollars (CFR4A Title Code 300s), totaled by
provider, to calculate the General and Administrative quotient. Divide the Provider
Average Direct Care Hourly Rate-Excluding General and Administrative, as computed
in subparagraph j) of this paragraph, by 1 minus the applicable Provider Average
General and Administrative quotient, as computed previously in this subparagraph.
From this total subtract the Provider Average Direct Care Wage Hourly Rate-
Excluding General and Administrative, as computed in subparagraph (j) of this
paragraph.

Provider Average Direct Care Hourly Rate = Add Provider Average Direct Care Wage,
as computed in subparagraph (g) of this paragraph, Provider Average Employee-
Related Hourly Component as computed in subparagraph (h) of this paragraph,
Provider Average Program Support Hourly Component as computed in subparagraph
(i) of this paragraph, and Provider General and Administrative Hourly Component as
computed in subparagraph (k) of this paragraph.

Statewide Average Direct Care Hours Per Person = From the CFR for the base year,
divide Total Salaried and Contracted Direct Care Hours (CFR4 and CFR4-A, Title
200s) by total capacity from the Rate Sheets for the base year (pro-rated for partial
year sites).

Statewide Average Direct Hours Per Provider = Multiply Statewide Average Direct
Care Hours Per Person, as computed in subparagraph (m) of this paragraph, by the
applicable provider acuity factor, and by the provider Rate Sheet capacity for the
base year (pro-rated for partial year sites).

Statewide Budget Neutrality Adjustment Factor for Hours = From the CFR from all
Providers for the base year, divide Total Salaried and Contracted Direct Care Hours
(CFR4 and CFR4-A, Title 200s) by the total of Statewide Average Direct Hours per
Provider for all providers, as computed in subparagraph (n) of this paragraph.

Calculated Direct Care Hours = Multiply Statewide Average Direct Care Hours Per
Provider, as computed in subparagraph (n) of this paragraph, by the Statewide
Budget Neutrality Adjustment Factor for Hours, as computed in subparagraph (o) of
this paragraph. Divide by the Rate Sheet capacity for the base year (pro-rated for
partial year sites). Multiply by Rate Period capacity for the Initial period.

Regional Average Clinical Hourly Wage = From the CFR for the base year, divide
Salaried Clinical dollars (CFR4, Title Code 300s), totaled by DOH Region, by Salaried
Clinical hours (CFR4, Title Code 300s), totaled by DOH Region.

Provider Average Clinical Hourly Wage = From the CFR for the base year, divide
Salaried Clinical dollars (CFR4, Title Code 300s), totaled by provider, by Salaried
Clinical hours (CFR4, Title Code 300s), totaled by provider.

Provider Salaried Clinical Hours = From the CFR for the base year, divide Salaried
Clinical hours (CFR4, Title 300s), totaled by provider, by Rate Sheet capacity for the
base year (pro-rated for partial year sites). Multiply by Rate Period capacity for the
Initial Period.
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Regional Average Contracted Clinical Hourly Wage = From the CFR for the base year,
divide Contracted Clinical dollars (CFR4A, Title Code 300s) totaled by DOH Region by
Contracted Clinical hours (CFR4A, Title Code 300s), totaled by DOH Region.

Provider Contracted Clinical Hours = From the CFR for the base year, for each
provider, divide Contracted Clinical hours (CFR4A, Title 300s) by Rate Sheet capacity
for the base year (pro-rated for partial year sites). Multiply by Rate Period capacity
for the Initial Period.

Provider Direct Care Hourly Rate-Adjusted for Wage Equalization = Multiply
applicable Provider Average Direct Care Hourly Rate, as computed in subparagraph
(I) of this paragraph, by .75. Multiply applicable Regional Average Direct Care Hourly
Rate, as computed in subparagraph (f) of this paragraph, by .25. Add results
together.

Provider Clinical Hourly Wage — Adjusted for Wage Equalization = Multiply applicable
Provider Average Clinical Hourly Wage, as computed in subparagraph (r) of this
paragraph, by .75. Multiply applicable Regional Average Clinical Hourly Wage, as
computed in subparagraph (q) of this paragraph, by .25. Add results together.

Provider Reimbursement from Direct Care Hourly Rate = Multiply applicable
Calculated Direct Care Hours, as computed in subparagraph (p) of this paragraph, by
applicable Provider Direct Care Hourly Rate-Adjusted for Wage Equalization, as
computed in subparagraph (v) of this paragraph.

Provider Reimbursement from Clinical Hourly Wage = Multiply applicable Provider
Salaried Clinical hours, as computed in subparagraph (s) of this paragraph, by
applicable Provider Clinical Hourly Wage-Adjusted for Wage Equalization, as
computed in subparagraph (w) of this paragraph.

Provider Reimbursement from Contracted Clinical Hourly Wage = Multiply applicable
Provider Contracted Clinical hours, as computed in subparagraph (u) of this
paragraph, by applicable Regional Average Contracted Clinical Hourly Wage, as
computed in subparagraph (t) of this paragraph.

Provider Operating Revenue = Add applicable Provider Reimbursement from Direct
Care Hourly Rate, as computed in subparagraph (x) of this paragraph, applicable
Provider Reimbursement from Clinical Hourly Wage, as computed in subparagraph
(y) of this paragraph, and applicable Provider Reimbursement from Contracted
Clinical Hourly Wage, computed in subparagraph (z) of this paragraph.

Statewide Budget Neutrality Adjustment Factor for Operating Dollars = Divide
Operating Revenue from all provider Rate Sheets for the Initial Period, by Provider
Operating Revenue for all providers, as computed in subparagraph (aa) of this
paragraph.

Total Provider Operating Revenue - Adjusted = Multiply applicable Provider Operating
Revenue, as computed in subparagraph (aa) of this paragraph, by Statewide Budget
Neutrality Adjustment Factor for Operating Dollars, as computed in subparagraph
(bb) of this paragraph.

Target Monthly Operating Rate = Divide the sum of applicable Total Provider
Operating Revenue - Adjusted as computed in (cc) and applicable Adjustments as
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computed in subdivision VII, by the applicable Rate Period capacity for the Initial
Period. Divide such quotient by twelve.

Alternative Operating Cost Hourly Component — For providers that did not submit a cost
report for Residential Habilitation — Supportive IRA services for the base year, the target
monthly operating rate shall be a regional daily operating rate, calculated as follows:

(@) Reimbursement from Regional Direct Care Hourly Rate = From the base year, divide
the Salaried and Contracted Direct Care Hours (CFR4 and CFR4-A, Title 200s),
totaled by DOH region, by Rate Sheet capacity for the base year (pro-rated for
partial year sites), totaled by DOH region. Multiply by the applicable Regional
Average Direct Care Hourly Rate, as computed in subparagraph (f) of paragraph i,
and by Rate Period capacity for the Initial Period.

(b) Reimbursement from Regional Clinical Hourly Wage = From the base year, divide the
Salaried and Contracted Clinical Hours (CFR4 and CFR4-A, Title 300s), totaled by
DOH region, by Rate Sheet capacity for the base year (pro-rated for partial year
sites), totaled by DOH region. Multiply by the applicable Regional Average Clinical
Hourly Wage, as computed in subparagraph (q) of paragraph i, and by Rate Period
capacity for the Initial Period.

(c) Provider Operating Revenue = Add applicable Reimbursement from Regional Direct
Care Hourly Rate, as computed in subparagraph (a) of this paragraph, and applicable
Reimbursement from Regional Clinical Hourly Wage, as computed in subparagraph
(b) of this paragraph.

(d) Total Provider Operating Revenue — Adjusted = Multiply applicable Provider
Operating Revenue, as computed in subparagraph (c) of this paragraph, by
Statewide Budget Neutrality Adjustment Factor for Operating Dollars, as computed in
subparagraph (bb) of paragraph i.

(e) Target Regional Monthly Operating Rate = Divide the sum of applicable Total
Provider Operating Revenue-Adjusted, as computed in subparagraph (d) of this
paragraph and applicable Adju